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GENTLEMEN,—It is now nearly ten years since this illus- 
trious Society conferred on me the unexpected honour of 
electing me one of its Foreign Members. Not alone this, but 
last autumn it deemed me worthy of a further honour, in award- 
ing me the Copley Medal—a token of the highest recognition 
of my work, the significance of which far exceeds the dis- 
tinctions which the changing favour of political powers is 
accustomed to bestow. Nevertheless, deeply as I appreciated 
this mark of its constant and increasing esteem, still I was 
mot in a position to offer my thanks personally to the Society. 
Numerous duties, official and private, the weight of which 
has increased with each year, compelled me to work continu- 
ously at home, and the extension of international relations, 
becoming more intimate, has for a long time restricted the 
freedom of my movements even during the vacations. With 
great indulgence, which I fully know how to appreciate, the 
Council has allowed me to postpone the date of my appear- 
ance in its midst. Hence you see me only to-day amongst 
you, and I may tell ycu in person how very grateful I am to 
this Society, and how great an incentive to new efforts your 
recognition has become to me. 
Who of us is not in need of friendly encouragement in the 
changing events of life? True, happiness is not based on 
the appreciation of others, but on the consciousness of one’s 
own honest labour. How otherwise should we hold our 
ground in the midst of the turmoil of the day? How should 
we preserve the hope of progress and of final victory against 
the attacks of opponents and the insults which are spared to 
mo one who comes before the public? He who during a long 
and busy life is exposed to public opinion certainly learns to 
bear unjust criticism with equanimity, but this comes only 
through the confidence that our cause is the best, and that 
some day it must triumph. Such is our hope in our wrestlings 
for progress in science and art. Such is our hope in our struggles 
for civil and religious liberty, and in this hope we gradually 
become hardened against malicious attacks. It is a kind of 
immunisation which, I acknowledge, has also great draw- 
backs, for this hardening against unjust attacks leads very 
easily to a similar indifference towards just attacks, and, 
owing to the tendency to contradiction rooted in the nature 
of human thought, it finally leads also to indifference to 
praise and recognition. One withdraws again and again into 
oneself, discontented with the world and with oneself also ; 
but who can so completely retire within himself that the con- 
sciousness of the insnfficiency of human thought, and that the 
criticisms of opponents are justified, cannot break through the 
crust of even the most hardened self-consciousness? Happy is 
he who has courage enough to keep up or regain his connexions 
with other men, and to take part in the common work. Thrice 
happy he who does not lack in this work the flattering com- 
mendation of esteemed colleagues. Such were the thoughts 
which filled my mind as, looking forward to the present 
occasion, I reviewed my own life and the history of science, 
or, to use another expression, the fortunes of our predecessors. 
How often have I found myself in a state of despondency, 
with a feeling of depression. And the history of science— 
what long periods of stagnation and numerous interruptions 
has it not experienced owing to the victory of erroneous 
doctrines. What has saved me is the habit of work, which 
has not forsaken me even in the days of outward misfortune 
—that habit of scientific work which has always appeared 
to me as a recreation, even after wearying and useless efforts 
in political, social and religious matters. That which has 
saved science is identically the same; it only appears to be 
different, because the codperation of many is necessary to 
secure the advance of science; hence, the exalting and con- 
soling thought that one nation after another comes to the 
front to take its share in the work. When the star of science 
becomes dim in one nation it rises sooner or later to yet 


brighter glory in another, and thus one nation after another 
becomes the teacher of the world. No science more often 
than medicine has gone through these waxings and wanings 
of brilliancy ; for medicine alone of all the sciences has, for 
more than 2000 years, found ever-new homes in the course 
of a progress which, though often disturbed, has never been 
wholly arrested. It would lead us too far to illustrate this 
with examples drawn from the entire past. It is enough for 
my present purpose to take the outlines of modern medicine 
as the object of our consideration. Such a sketch, cursory 
| as it must be, ought at the same time to throw some light 
on the intellectual relations of both nations, English and 
German, for these have taken a prominent partin establishing 
the principles of modern medicine. The downfall of the old 
medicine, the so-called humoral pathology, was brought about 
in the beginning of the sixteenth century. Wein Germany 
are inclined to attribute to our nation a decisive réle in this 
memorable struggle. It was a man of our race, Andreas 
Vesalius, of Wesel, who transformed anatomy into an exact 
science, and who thus at one stroke created for medicine a 
solid foundation, which it has retained ever since and, let us 
hope, will never again lose. But the principal blow to the 
old medicine was struck by his somewhat older contem- 
porary, Paracelsus, that charlatan, yet gifted physician, 
who removed from amongst the beliefs of mankind the doctrine 
of the four humores, which, quasi-chemical in its construc- 
tion, formed the basis of the old pathology. Strangely 
enough, he accomplished this with weapons borrowed from 
the armoury of the Arabs, the successors of the Greeks and 
the chief representatives of the medieval humoral pathology. 
From them also he borrowed alchemy and, at the same time, 
the fantastic spiritualism of the East, which found a clear 
expression in his doctrine of the ‘‘archzeus,’’ as the deter- 
mining force in all living beings. 

In this way the new medicine, at its very birth, absorbed 
the germs of that ruinous contradiction which, even up to 
this present century, has kept up the embittered strife of the 
schools. To Vesalius is due the exact tendency which arises 
from the observation of actual conditions, and which, with- 
out going further, we may call the anatomical. Paracelsus, 
who pronounced the anatomy of the dead body to be useless 
and sought for the basis of life as the highest goal of know- 
ledge, demanded ‘‘contemplation’’ before all else ; and, just 
as he himself arrived in this way at the metaphysical con- 
struction of the archzus, so he unchained among his followers 
a wild and absolutely fruitless mysticism. Nevertheless there 
lay hidden in that ‘‘ contemplation ’’ of his, a healthy kernel 
which would not allow the intellectual activity which it had 
stirred up to come to rest. It was the idea of life which 
formed the ultimate problem forall future research. Strangely 
enough, this idea, which always existed in the popular mind 
and which is in an unmistakable form present even amongst 
primitive nations, had been driven far into the background 
in scholastic medicine. Ever since the time of Hippocrates 
it had been the custom to use, instead of life, the obscure 
expression ‘‘ dicis,’’ natura ; but in vain does one seek for a 
more exact definition of the term. To Paracelsus, nature was 
living, and the basis of his life was that very ‘‘archzus,’’ a 
force differing from matter, and separable from it, or, as he 
himself expressed it, in the sense of the Arabs, a spirit, 
‘‘spiritus.’’ In the compound organism man,—the mikro- 
kosmos, —each part, according to him, had its own ‘‘archzeus,’’ 
but the whole was ruled by the ‘‘archeus maximus,’’ the 
‘‘spiritus rector.’’ From this premiss has proceeded the 
long succession of vitalistic schools which, in ever-changing 
forms, and with ever-new nomenclature, introduced into the 
notions of physicians this idea of a fundamental principle of 
life. 

If the sagacious Georg Ernst Stahl, whose services to the 
development of chemistry are now acknowledged everywhere, 
substituted the soul for the ‘‘ spiritus rector,’’ and so created 
a system of animism, the last vestiges of which have dis- 
appeared from the school of Montpellier within our own time 
only, so also in turn did the pure vitalists build up on the 
dogma of specific dynamic energies, maintained so stoutly 
by the physicists, that notion of the vital force the half 
spiritualistic and half physical character of which has con- 
tributed so much, even in our day, to puzzle and mislead men’s 
minds. The doctrine of the vital force found its strongest 
support in the ‘‘ Natur-philosophie,’’ especially in that which, 
on German ground, soon obtained universal sovereignty. 
This summary exposition of mine has greatly anticipated the 
historical progress of the evolution of medicine. It is now 
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made the more exact method the ruling one, and at the same 
time to award to this country, which brought him forth, 
its important share in determining the new direction of our 
science. Nearly 100 years had passed since Vesalius and 
Paracelsus had begun their work when William Harvey 
published his ‘‘ Exercitatio anatomica de motu cordis et 
sanguinis in animalibus.’’ Here, for the first time, the 
anatomical examination of living parts was carried through, 
in an exemplary way, according to experimental methods. 
All the objections that anatomy concerned itself with dead 
parts only were thus at once set aside ; living action became 
the object of immediate observation, and this was done on one 
of the most important organs, one absolutely necessary to life, 
the varying activity of which constantly calls for the 
attention of the practical physician. Not only so, how- 
ever, but a new mode of observation—the experimental 
method—was thus brought into use for research, a method 
through which a new branch of medical science, physiology, 
has been laboriously built up. The influence of this one 
wonderful discovery of Harvey on the ideas of men of his 
time and of his successors was memorable. Among the men 
of his time the last support of Galenism disappeared with the 
proof of circulation ; among his successors the comprehension 
of the causation of local processes dawned for the first time. 
Very ancient and highly difficult problems, such as inflamma- 
tion, could now be attacked ; a goodly piece of life also 
became intelligible. since one of the vital organs themselves 
could now be subjected to experiment, and, te the astonish- 
ment of all, the action of this organ showed itself to be an 
absolutely mechanical one. The revulsion of thought was so 
complete that it has become since a difficulty hardly to be 
overcome to enter even in imagination into the ideas of the 
older physicians, to whom the circulation of the blood was 
unknown. Nevertheless, in spite of such striking results, 
the craving of man for more complete understanding remained 
unsatisfied. One saw the action of the living heart, but how 
did it live? What was this life the action of which one saw 
before one? In the heart itself the essence of life could not 
be recognised. Harvey turned his attention to another 
object ; he tried to observe the very beginnings of life in 
+he incubated egg of the fowl] and in the embryos of mam- 
malian animals. He thereby soon arrived at the question of 
the significance of the egg in general, and enunciated the 
celebrated dictum, ‘‘Omne vivum ex ovo.’’ Owing to the 
more extensive researches of modern investigators, this 
dictum, as is well known, proved too narrow for the whole 
animal kingdom, and is no longer exact when applied to 
plant life. Its validity for the higher animals, on the other 
hand, cannot be questioned, and it has formed one of the firm 
standpoints on which researches on sexuality and on the pro- 
pagation of life have been based ; but Harvey, on account of 
the deficiency of his optical instruments, was unable to see 
that which he was labouring to discover—namely, the process 
of organisation as such, just as he had been unable in former 
times to see the continuity of the capillary flow. This imper- 
fection lasted for a long time afterwards, and thus it happened 
that even Albrecht von Haller and John Hunter considered 
the formation of the area vasculosa in the incubated egg of 
the fowl as the commencement of organisation, and, indeed, 
as the type of organisation itself. I will return to this point 
later; but for the present I should like first to draw your 
attention to a man whose importance for the further develop- 
ment of the doctrine of life has always appeared to me to 
have been uncommonly great and highly significant ; but who, 
nevertheless, has sunk into unmerited oblivion, not only 
among posterity in general, but also, I think I may be 
allowed to say, even in the memory of his countrymen. I 
mean Francis Glisson, who was a contemporary of Harvey, 
and whose works appeared almost simultaneously with those 
of his more celebrated colleague; but the brilliancy of 
Harvey’s discoveries was so great that the light which shone 
from Glisson’s work-table almost disappeared. I rejoice that 
on so auspicious an occasion I may recall the memory of the 
modest investigator and may offer him the tribute of gratitude 
which science has to award him. 

When, thirty-five years ago, I published my little essay on 
Irritation and Irritability,’ I did not know much more about 
Glisson, than every student of medicine learns—namely, 
that there is in the liver a ‘‘capsula communis Glissonii,’’ 
and, what was even less known, that this anatomist had 
written a small work on “‘ Rachitis,’’ which, indeed, was the 
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first of its kind. In my own paper on this disease? YF 
tried to demonstrate the circumspection and accuracy which 
are noticeable in this book, and which make it a typical 
model for all collective investigations ; but even at that time 
I overlooked the fact that this was only the smallest merit of 
this wonderful man. It was only in the further course af 
my studies on the history of the doctrine of irritation and 
irritability that I made the discovery—an astonishing one to 
me—that the idea of irritability did not, as is generally 
thought, originate with Haller, but that the father of modern 
physiology and the Leyden school in which he had been 
bronght up had borrowed this idea from Glisson. I then 
stumbled on a series of almost forgotten publications of this 
original scholar, especially his ‘‘Tractatus de natura sub- 
stantiz energetic seu de vita nature ejusque tribus primis 
facultatibus, perceptiva, appetitiva et motiva,’’ which ap- 
peared in London in 1672, and in which the ideas were 
further worked out, the outlines of which had already beep 
brought forward in his ‘‘Anatomia hepatis,’’ published im 
1654. In this work (p. 400) the newly coined word 
‘‘irritabilitas’’ appears, so far as I can find out, for 
the first time in literature. It may be noticed, by the 
way, that the expression ‘‘irritatio’’ is much older. I find 
it already in Celsus, but with an exclusively pathologica? 
signification. It appears also occasionally in later writers, 
and to this day it has not, speaking accurately, lost this 
original signification. It is otherwise with Glisson ; to him 
irritability is a physiological property and irritation merely 
a process of life dependent on the natural faculties of 
living matter. Thus he was led, through a process of ‘‘con- 
templation,’’ to maintain the existence of the ‘‘ biarchia,’’ the 
‘*principium vite ’’ or the ‘‘biusia,’’ the ‘‘ vita substantialis 
vel vite substantia.’’ And in order to allow of no misunder- 
standing as to the source of his ‘‘contemplation,’’ he adds 
distinctly that this is the ‘‘archwus’’ of Van Helmont—the 
‘*vis plastica ’’ of plants and animals. In the further course 
of his philosophical discussions he nevertheless is led into the 
same by-path which has misled, even in the most recent 
times, so many learned men and even excellent observers. 
This is the by-path of unlimited generalisation. The human 
mind is only too prone to render intelligible what is unintel- 
ligible in particular phenomena by generalising them. Just 
as even in recent times an attempt has been made to render 
consciousness intelligible by representing it merely as a 
general property of matter; so Glisson thought he might 
attribute to the active principle (‘‘principiumen ergeticum’’), 
which according to him is contained in al] matter, the three 
faculties of living matter which he considered as funda- 
mental — namely, the facultas perceptiva, appetitiva et 
motiva. All matter was sensitive, was thus stimulated 
to develop impulses, and moved itself as a consequence of 
these impulses. It is not necessary for the purpose of our 
present inquiry to carry these quotations further, since 
they are quite, in the Paracelsian sense, contemplative 
in their nature ; and especially as, in their generalisation, 
they do not appear to be important for the history of 
advancing knowledge. That which is full of significance for 
us is concerned with actual life only, in the narrower sense 
of analytic science. It was not the ‘‘principium energet> 
cum’’ set up by Glisson which stimulated his successors 
again to take up the thread of his observations, but rather 
this process of irritation described by him and the funda- 
mental faculties of living matter on which it depended. In 
this way he has really led up to a more exact study of the 
actions of life and the properties of living matter. Unfortunately 
there intervened a mistaken coneeption, which led his fol- 
lowers again into a series of most serious errors. Glisson, 
following on this point also the example of Van Helmont, was 
convinced that nerves contracted when irritated. He joined 
to this the idea that, through the contraction of the nerves, 
or even of the brain, the fluid contained in them was pro- 
pelled towards the periphery. This notion, shared by Willis 
and many other physicians of tl at time, farnishes the reason 
why irritability was identified with contractility. Even the 
great master Hermann Boerhaave, and after him his pupil 
Gaubius, the first special writer on general pathology, con- 
sidered sensation and motion as common properties of, at all 
events, all the solid parts of the body. The former thought 
it proved that hardly a single particle of the body existed 
which was not sensitive and did not move; and thus it 
becomes comprehensible how Haller himself carried this idea 
that irritability had the same significance as contractility 





2 Ibid., 1863, vol. v., p. 410, 
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from his school days in Leyden to his professorship in 
Gottingen. It was in this sense that he understood the 
irritability of the muscles, and in the same sense he denied 
this property to the nerves. This dispute about the irrita- 
bility of muscles has continued far into the present century ; 
its long duration becomes intelligible only when we bear in 
mind that, without the most exact knowledge of its historical 
development, even the very statement of the question is liable 
to be misunderstood. 

As a matter of fact, so far as we know, the nerves are not 
contractile*like the muscles : on the other hand, the muscles 
are not only contractile, but are also irritable. Irritability 
and contractility are not identical, even when they occur in 
the same part. The nerve current, on the other hand, cannot 
be compared with the blood stream ; it does not consist in 
the movement of a fluid, but is of electrical nature, and 
hence there is no need for its production of a contraction of 
the nerve-tubes. It was also an erroneous conclusion that 
every irritated part contracts. Instead of contraction, 
secretion, or, under certain circumstances, a more vigorous 
nutrition, may occur as the final result of irritation. Hence 
we use a more comprehensive term in order to express this 
final result, and call all forms of it ‘‘actions.’’ While 
Glisson defined all ‘‘actio propria sic dicta’’ as ‘‘ motus 
activus,’’ we distinguish different kinds according to the 
nature of the effects, or, expressed otherwise, according to 
the direction of the activity (nutrition, formation and func- 
tion); but we agree with the above thinker in the 
opinion that no vital energy is ever set free without 
stimulus; that therefore every action is of an irritative 
nature. In this irritation, according to my idea, con- 
sists the ‘‘principium dividendi,’’ according to which we 
must distinguish between active and passive processes of life, 
and in this way we gain also a basis for the fundamental 
division of pathological elementary processes. How much 
work has been necessary in order to render this conception 
possible. And how great, even now, is the number of our 
colleagues who have not fully accepted it. The reason for 
this difficulty is twofold. Most of the vital actions of life, 
whenever they manifest themselves by visible events, are of a 
compound nature. As a rule very various, at times wholly 
unlike parts, each with its specific energy, combine to pro- 
duce them. Not infrequently it thereby happens that in the 
visible sum of final effects one part behaves in an active, 
the other in a passive manner. It is only the most minute 
analysis of the phenomenon, tracing it right back to the 
elementary parts, which allows the total result to be resolved 
into its components ; such an analysis cannot for the most 
part be expressed in current language except at great length. 
No language in the world is rich enough to possess special 
expressions for each such combination. Only too often we 
help ourselves out of the difficulty by regarding the compound 
phenomenon as a simple one, and by expressing its character 
according to some chief trait which stands out in a com- 
manding manner from the general picture. This is the 
practical difficulty. With it, however, a theoretical difficulty 
is very often combined. The human mind, owing to a natural 
impulse, seeks in the phenomena indications of their deter- 
mining cause. The more complex the phenomenon the more 
busy is the imagination in order to convert it into a simple 
one and to find a unitarian cause for it. So has it happened 
in respect to life, so in respect to disease. The course of 
thought followed by Glisson is opposed to such an explana- 
tion. He had no scruple in dividing the unit of life intoa 
large number of individual lives. Although the knowledge 
we now possess of the arrangements of the body was abso- 
lutely foreign to him, yet he arrived quite logically at the 
vita propria, the proper elementary life, of the several parts. 
To be sure, this expression, as far as I can see, is not to be 
found in his works, but occurs first in those of Gaubius ; but 
Glisson says distinctly :* ‘‘Quod vivit per se, vivit vitam a 
nulla creatura preter se ipsum dependentem. Hoc enim 
verba vivere per se sonant.’’ The unitarian efforts of the 
following period relentlessly passed over the tendency of 
which I have just spoken. Some returned to the old Mosaic 
dictum, ‘‘the life of the body is in the blood’’ ; others gave 
the nervous system, and the brain especially, the first place 
in their consideration. Thus once more was renewed the old 
struggle which for thousands of years had divided the 
schools of medicine into humoral and solidar pathology. 
Even when we ourselves entered on scientific work, hamato- 
pathologists stood in hostile attitude to neuro-pathologists. 
In England humoral pathology found a strong support in the 





3 Glisson, “‘ Anatomia hepatis,” “‘ Ad lectorem,” N. 17. 





great and legitimate authority of John Hunter. Although 
this distinguished practitioner never shared the one- 
sidedness of the later pathologists, but rather attributed 
to the solid parts the living principle—the existence of 
which he assumed—nevertheless, in his investigations, the 
blood took precedence over all other parts as the chief 
vehicle of life. 

One must, however, recall to mind that Hunter laid special 
stress on the fact that life and organisation are not bound to 
each other, since animal substances which are not organised 
can possess life. He started, as has already been noticed, 
from the erroneous conception that eggs are not organised, 
and that it was not till after incubation that the first act of 
organisation—namely, the formation of vessels—took place. 
He considered his ‘‘diffuse matter ’’ (‘‘materia vite diffusa’’) 
as the actual carrier of life; and this was to be met with not 
only in the solid parts, but in the blood also. This matter, 
according to him, existed in the brain in a remarkable degree 
of concentration, but its presence was quite independent of 
all nervous structures, as is shown by the example of the 
lower animals which possess no nerves. In the posthumous 
writings of Hunter, which Owen has collected, the very 
striking expression ‘‘simple life’’ is met with, a state most 
clearly to be recognised in plants and the lowest animals. 
This simple life was in Hunter’s view the ultimate source of 
all living actions, pathological as well as physiological. 
Hunter was out and out a vitalist, but his materialistic 
vitalism, so to speak, differed toto cwlo from the dynamic 
vitalism of the German schools., If living matter existed 
independently of all organisation, such living matter was 
beyond the scope of anatomical investigation ; but, on the 
other hand, if it were present in non-organised parts, such 
as an egg, it was in itself the ultimate source of the 
organisation which subsequently makes its appearance in 
these parts. It must, therefore, to adopt a later mode 
of expression, be of a plastic nature. Here Hunter’s notion 
agreed with that of the plastic lymph, as developed by 
Hewson ; and it was only logical that Schultzenstein applied 
it to the blood at last, and designated as ‘‘ plasma ’’ the 
material of life present in the blood. In this way the 
formative and nutritive matter necessary to physiological life, 
as well as the plastic exudations occurring in diseased 
conditions, could be attributed to the same material 
highly satisfactory result in appearance, and one providing a 
most convenient basis for interpretations. The exponents of 
this notion had no scruples in going one step further and in 
providing this material of life with a technical name. They 
called it ‘‘ fibrin.’’ Evidently this did not quite correspond 
with Hunter’s ideas, for we know of no such matter, either 
in the egg or in the plants or in the lower animals, as that 
to which he attributed simple life; but the necessities of 
pathology overcame all such scruples and the plastic exuda- 
tions were received as undoubted evidence that fibrin 
possessed the power of becoming organised. They formed, 
in the crasis doctrine of the Vienna school, the bright spot 
of this newest kind of hemato-pathology. Wherever fibrin 
failed, blastemata were brought to the fore. Ever since 
Schwann had given the name of cytoblastema to the 
organising material of the egg, the way had been open for 
assuming, in other places, the existence of materia] with 
this ambiguous name. But of course through these steps 
the one simple matter of life predicated by Hunter was 
replaced by many ‘‘ matters of life,’? and thus the entire 
advantage gained by the exposition of a unitary theory of 
life was at once lost. Even when, finally, protoplasm was 
recognised as cell-contents, and thus the one requisite of 
Hunter—namely, tbat the material of life must also be con- 
tained in the individual parts—appeared to be fulfilled, yet no 
single specific material was thereby arrived at. No one 
dreamed of regarding protoplasm as fibrin, and least of all 
did anyone consider it a simple chemical body. 

By the conception of the blastema, however, there had been 
reawakened a thought which had occupied the minds of men 
from the earliest times. If a plastic matter capable of being 
organised really existed in the body, then the organisation 
of the same must present the first reliable example of epi- 
genesis. The problem of the ‘generatio zquivoca,’’ which 
had been fought over for so long a time, now appeared to 
be solved. What Harvey had taught concerning the descent 
from the egg was rejected concerning the continuous descent 
from exudation. Several generations of young medical men 
have been educated in this belief. I myself remember my 
‘‘epigenetic’’ youth with no little regret, and I have had hard 
work to force my way through to the recognition of the sober 
truth. Meanwhile, the attention of other bodies of inquirers 
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had been directed to the tissues of the body. Among these, 
in view of their importance, the nervous tissues, and especi- 
ally the mass of nervous tissues in the brain and spinal cord, 
rank highest. Hunter also had acknowledged the importance 
of the brain, and hence called it the ‘‘ materia vite coacer- 
vata.’’ It was easily seen that it contained no fibrin, but 
experimental research slowed also that neither the brain nor 
the spinal cord was of the same nature throughout all its 
parts. The more accurate the experiments the smaller became 
the region which, in the strictest sense, is the vital part, 
until Flourens limited it to one single spot, the knot of life 
(‘‘noeud vital’’). Was the unity of life found in this way? 
By no means. The brain is no more and no less vital than 
the heart ; for life is present in the egg long before the brain 
and heart are formed, and all plants, together with an immense 
number of animals, possess neither the one nor the other. In 
the highly compound organisation of man the brain and spinal 
cord have a certain determining action on other parts necessary 
to life. Their disturbance may immediately be followed by 
the disturbance of other vital organs, and sudden death may 
ensue. But the collective death of a compound animal no 
more implies the local death of all its special parts than the 
local death of some of the latter is incompatible with the 
collective life of the animal. As has been well said, at the 
death of a compound organism there is a ‘** primum moriens, ”’ 
+ part which first ceases to live ; then follow, at long intervals 
sometimes, the other organs, one after the other, up to the 
‘ultimum moriens.’’ Hours and days may pass between the 
total death of the individual and the local death of the parts. 
The fewer nerves a part contains, the more slowly usually 
does it die ; I therefore consider the process of dying in the 
compound organism as the best illustration of the individual 
life of the several constituent parts, which is in its turn the 
first axiom necessary for the study and for the understanding 
of life. A long time, however, elapsed before it was possible 
to return to this starting-point and to obtain a considerable 
number of supporters for the doctrine of the ‘‘ vita propria.’’ 
The attention of many observers was drawn to a totally 
different side of the question. In the last decade of the 
past century, about the same time that John Hunter, starting 
from careful anatomical investigations and exact observations 
of surgical practice, worked out his idea of the material of life, 
a new system of medicine was founded in Scotland, the so-called 
Brownian system, which was based on quite different premisses. 
Brown also was a vitalist ; he, too, constructed, not merely 
a pathological and therapeutic system of vitalism, but a 
physiological one, though his doctrine was dynamic in its 
character. There is but little to be noticed therein of the 
material anatomical foundation of exact medicine. It is 
concerned principally with contemplations of the forces of 
the living organism. One can understand to some extent how 
this happened if one keeps in view the history of the 
development of this extraordinary personality. I cannot go 
into this here, but anyhow the remarkable fact remains that 
the two contemporaries, Brown and Hunter, worked near 
each other without its appearing from their writings that they 
were acquainted with one another. Brown struck out his 
own line and stuck to it, without troubling himself about 
the rest of the medical world. And yet even his first work, 

‘Klementa Medicine,’ had the effect of an earthquake ; 
the whole European continent was shaken by it, and even 
the physicians of the recently opened New World bent 
ander the yoke of revolutionary ideas; and in a few years 
the aspect of the whole field of medicine was entirely 
changed. True, the triumph was but short ; the Brownian 
system disappeared as it had come, a meteor in the starry 
heaven of science. There would be no reason to go into it more 
fully had not the impulse which he had given instigated other 
men, and been permanently applied by them to the true service 
of science. This impulse was founded on the fact that irrita- 
bility, or, as Brown called it, ‘‘incitability,’’ was thus rein- 
stated as the starting-point of the theory; but, along with 
this, the stimuli which set living substances in action, the 

‘ potestates incitantes,’’ were brought to the fore. In so far 
that stimuli produce a state of irritation (‘‘incitatio’’), or, as 
Brown called it later, excitement, they came to be viewed 
not only as the cause of health and disease, but even of life 
itself ; for excitement, so he said, is the true cause of life. 
But, as excitement stands in a certain relation to the strength 
of the stimulus, a state of good health was only possible with 
a normal degree of stimulus, whilst an excess or a lack of 
stimulus brought diseased conditions in its wake. Of course 
excitement is dependent also on irritability, with a certain 
quantity of which, in the form of energy, every living being 
is ettdowed at the beginning of its life. 





The division of diseases, according to the amount of vital 
force visible in them, into sthenic and asthenic has never 
been abandoned since, though acknowledged perhaps in a 
less precise manner; it has sometimes been brought more 
prominently forward and sometimes been thrown into the back- 
ground. In Germany, Schénlein was the one of all others 
who took this doctrine as the foundation of his opinion on 
special cases of disease and for his guide in treatment. But 
the application of the Brownian principles to physiology has 
been of far greater importance. If life itself were dependent 
on external stimuli the notion of the spontaneity of vital 
actions, a notion still in force, must lose all significance. 
Certain stimuli would in that case prove to be necessary con- 
ditions of vital activity, without which life could at best be 
carried on in a latent form only. Certainly, even for this 
latent life, the question remained open, How does it come to 
pass and in what does it practically consist? Brown avoided 
this ticklish question, not without great skill, by drawing 
the whole attention to active life and to the stimuli which 
call forth action. ‘To speak openly, science has since then 
deflected little, or not at all, from this guiding notion. Even 
now we cannot say what latent life is. We simply know that 
through external stimuli it may be converted into active life, 
and hence irritability is considered by us as the surest sign of 
life, not, of course, of the general life of all matter in the 
sense of Glisson, but of the real and individual life of special 
living organisms. Brown remarked, with reason, that through 
irritability the living substance is differentiated from the same 
substance in its dead condition or from any other lifeless 
matter. Nevertheless, neither irritability nor incitability, 
neither irritation nor incitation, explains the essence of the 
living substance, and therefore neither explains the essence 
of life. In Germany the physiologists especially took up this 
question. Among the first was Alexander von Humboldt, 
who in his various writings, especially in his celebrated 
treatise on the irritated muscle and nerve fibre, entered into 
the question. In the end he held fast to the assumption of a 
vital force. The majority of pathologists and physicians 
followed in his footsteps and long and fierce controversies 
were necessary before, nearly half a century later, the belief 
in a vital force was destroyed. When Dubois Reymond had 
demonstrated the electrical current in muscle and nerve in all 
its characters and, at the end of his work, had also disclosed 
the inadmissibility of vital force, then the venerable Humboldt 
formally and expressly renounced the dream of his youth, 
with the masterly submission of the true naturalist to the 
recognised natural law. The hypothesis of a vital force of 
life had, however, in regard to Brown’s theory neither a 
positive nor a negative value. Johannes Miiller rescued for 
general physiology, in which it has ever since kept its place, 
that which was valuable in Brown’s system, the doctrine of 
the integrating life stimuli. The occasional stimuli which 
produce disease have found their place in etiology; their 
significance has become more and more sharply defined the 
more accurately we have learnt to distinguish between the 
causes and the essences of disease—a distinction which 
became more difficult as the ‘‘ cause vive’’ of diseases became 
known in ever-increasing numbers. And now a new task has 
arisen—namely, to draw into our sphere of observation the 
life of the causative agents themselves. 

The way in which pathology has tried to approach the 
desired goal, to fathom the living substance in its diseased 
conditions, has led us a great step forward. Pathological 
anatomy especially has opened this road. The more numerous 
its observations and the more it penetrated into the details of 
the lesions the smaller became the field of so-called general 
diseases. The first steps of medieval anatomists had the 
effect of drawing the attention to local diseases. In the first 
and longest period, which one may define as that of 
Regionism, the pathological anatomists sought the cause of 
disease in one of the larger regions or cavities of the body— 
in the head, chest or abdomen. In the second period, 
ushered in by the immortal work of Morgagni, shortly 
before the time of which I last spoke—the time of Brown 
and Hunter—they endeavoured to find in a certain region 
the actual organ which might be considered as the seat 
of disease. On this foundation arose the Parisian school 
of Organicism, which, until late in this century, held a 
dominant position in pathology. In this school already they 
recognised that not the organ, nor even a portion of it, could 
be the ultimate object of research. Xavier Bichat divided 
the organs into tissues, and showed that in the same organ 
sometimes one and sometimes another tissue might be the 
seat of disease. From that time forward the eye of the 
pathological anatomist was directed chiefly to the changes in 
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the tissues, but it soon became apparent that even the tissues 
are not simple substances. Since the third decade of this 
century the microscope has disclosed the existence of cells, first 
in plants and very soon afterwards in animals. Only living 
beings contain cells, and vegetable and animal cells show so 
much similarity of structure that one can demonstrate in 
them the actual product of organisation. This conviction 
has become general, since through our embryologists, espe- 
cially through Schwann, proof has been afforded that the 
construction of embryonic tissues was derived from cells also 
in the highest animals and in man himself. In the fourth 
decade of this century the science of pathological anatomy had 
already begun to be directed towards cells. These researches 
very soon struck on great difficulties. Many tissues, even in 
their developed state, appeared to contain neither cells nor their 
equivalents ; nevertheless, I have been able to demonstrate 
their existence in those tissues in which their presence 
appeared to be most doubtful—viz , in bone and connective 
tissues. At the present time we are so far advanced as to be 
able to say that every living tissue contains cellular elements. 
We go a step further even, for we require that no tissue 
alone should be called living in which the constant occurrence 
of cells cannot be shown. AA still greater difficulty then 
appeared—namely, to discover in what way new cells 
originated. The answer to this question had been very 
heavily prejudiced by the so-called cell theory of Schwann. 
Inasmuch as this very trustworthy investigator asserted that 
new cells originated from unformed matter, from ‘ cyto- 
blastema,’’ there was opened up a wide road to the old 
doctrine of the ‘‘generatio «xquivoca,’’ which afforded all 
partisans of plastic materials an easy way of reviving their 
dogma. The discovery of cells of connective and allied 
tissues gave me the first possibility of finding a cellular 
matrix for many new growths. One observation followed 
another, and I was soon in a position to give utterance to the 
dictum, ‘‘Omnis cellula a cellula.’’ And so at last the great 
gap was closed which Harvey’s ovistic theory had left in the 
history of new growth, or, to speak more generally, in the 
history of animal organisation. The begetting of a new cell 
from a previous cell supplements the reproduction of one 
individual from another, of the child from the mother. The 
law of the continuity of animal development is therefore 
identical with the law of heredity, and this I now was able to 
apply to the whole field of pathological new formation. I 
blocked for ever the last loophole of the opponents, the doc- 
trine of the specific cells of pathology, by showing that even 
diseased life produced no cells for which types and ancestors 
were not forthcoming in normal life. 

These are the fundamental principles of cellular pathology. 
In proportion as they have become more certain, and lastly 
of more general value, they have also secured for themselves 
great importance in physiology. The cell is not only 
the seat and vehicle of disease, but also the seat and 
carrier of individual life ; in it resides the ‘‘vita propria.’’ 
It possesses the property of irritability, and the changes in 
its substance, provided these do not destroy life, produce 
local disease. Disease presupposes life ; should the cell die, 
its disease alsocomestoanend. Certainly, as a consequence, 
the neighbouring and even far distant cells may become 
diseased, but as regards the cell itself the susceptibility to 
disease is extinguished with life. 

Since the cellular constitution of plants and animals has 
been proved, and since cells have becomerecognised asthe essen- 
tially living elements, the new science of biology has sprung up. 
It has not brought us the solution of the ultimate riddle of life, 
but it has provided concrete, material, anatomical objects for 
investigation, the properties, the actions, and the passions of 
which we can analyse. It has put an end to the wild con- 
fusion of fantastic and arbitrary notions such as I have just 
mentioned ; it has placed in a strong light the immeasurable 
importance of anatomy, even in the most delicate conditions 
of the body; and lastly, it has made us aware of the close 
similarity of life in the highest and lowest organisms, and has 
thusafforded usinvaluable means for comparativeinvestigation. 
Pathology has also its place, and one certainly not without 
honour, in this science of biology ; for to pathology we are in- 
debted for the knowledge that the opposition between healthy 
and diseased life is not to be sought in a fundamental difference 
of the two lives, not in an alteration of the essence, but only 
in an alteration of the conditions. Pathology has been 
released from the anomalous and isolated position which it 
had occupied for thousands of years. By applying its révela- 
tions not only to the diseases of man, but also to those of 
animals, even the smallest and lowest, and to those of plants, 








it in the best manner helps to strengthen biological know- 
ledge and to narrow still more that region of the unknown 
which still surrounds the intimate structure of living matter. 
It is no longer merely applied physiology; it has become 
physiology itself. Nothing has more contributed therete 
than the constant scientific union which has endured for 
more than 300 years between English and German investi- 
gators and to which we to-day add yet another link. May 
this union never be broken. 
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LECTURE II. 
THE CHEMICAL CONSTITUENTS OF THE NUCLEUS ; 
THE PROTEIDS OF CELL-PROTOPLASM. 

[Dk. HALLIBURTON resumed his discourse by considering 
the chemical constitution of the nucleus. He mentioned the 
fact that Dr. Lauder Brunton had been the first to investigate 
this subject, and referred to the labours of Miescher, Hoppe-~ 
Kossel], Loew, Plész, Von Jaksch, Geoghegan and 


Seyler, 
The researches of these investigators, together with 


Lubavin. 
the results recently obtained by Liebermann and Malfatti, 
rendered, he stated, a scientific classification of nucleins pos- 
sible. He then continued :] 

From the facts mentioned I should recommend the follow- 
ing slight modification of Hoppe-Seyler’s classification of the 
nucleins: 1. Nuclein which contains no proteid; this is 
synonymous with nucleic acid. It occurs in nature in the 
heads of spermatozoa. Nucleic acid contains no sulphur. 
2. Nucleins rich in nucleic acid and in their reactions very 
similar to the latter. These may be artificially prepared 
and occur in nature in the chromatic fibres of the nucleus. 
3. Nucleins which are poorer in nucleic acid. They form 
numerous links ina chain and pass insensibly into those of 
the next group. They occur in nature in the nucleoli 
(pyrenin) and constitute the chief bulk of the substance called 
‘*plastin.’? They may also be artificially prepared. 4. Nucleins 
which contain very little nucleic acid ; they are chiefly proteid 
in nature and pass gradually towards proteids which contain 
no phosphorus whatever. ‘They occur in the nucleus; it is 
difficult to be positive whether the nuclear matrix is chiefly 
composed of these or of phosphorus-free proteids ; probably 
both are present. They occur in milk (caseinogen), in egg 
yelk (vitellin, ichthulin &c.), in alenrone grains of plants 
(plant vitellin), and in cell protoplasm generally (cell nucleo- 
albumen). The great insolubility in alkalis which characterises 
the nucleins of the third group is not seen in those of the 
fourth. 

Having thus given a summary of our knowledge of the 
chemical structure of the nucleus,’ I will next pass to a 
question which perhaps some here are asking: Has all this 
any practical bearing on medicine? The investigations are ne 
doubt interesting from the scientific standpoint ; they add 
point to the very ancient saying that we are fearfully and 
wonderfully made ; but do they kelp us at all in the everyday 
work of a physician’s life? Let me preface my reply to this 
criticism by stating that all this knowledge is recent, and 
that the full practical bearing of all scientific research cannot 
be ascertained until a considerable time, often a very con- 
siderable time, after the theoretical standpoint has been fully 








1 I have given prominence to Malfatti's views because they form an 
attempt to give a successful summary of the whole subject. Kossel, 
however (Verhandlungen der Physiologischen Gesellschaft, Berlin, 
Oct. 21st, 1892), strongly contests Malfatti's hypothesis that artificias 
nucleic acid is identical with that occurring in natere. 
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scientific work which at the first blush appeared of no 
practical benefit to mankind has in the end proved to be full 
of the highest usefulness. But in the present case there are 
indications already that the application of our chemical 
knowledge of the nucleus will assist us in the elucidation of 
certain pathological problems, and the one to which I shall 
call your attention is that of the formation of uric acid. 
Amongst the products of decomposition of nuclein are 
certain nitrogenous bases; one pair is adenine and hypo- 
xanthine, the other xanthine and guanine. Adenine has 
the formula C;H;N,; on heating it with sulphuric acid, NH 
is replaced by O, and hypoxanthine is thus formed :— 
C;H,N,.NH + H,O C,HiN,.O + NH; 
(adenine) (water) (hypoxanthine) (ammonia). 

Both substances contain a radicle C;H,N,, which Kossel 
terms ‘‘adenyl’’; adenine is its imide, hypoxanthine is its 
oxide. The following equation shows a similar relationship 
between guanine and xanthine : 


C;H,wN,O.NH + H,O = C,;H,N,O, + NHsg 
(guanine) (water) (xanthine) (ammonia). 


Now on comparing the formule of hypoxanthine and 
xanthine with that of uric acid we have : C;H,N,O=hypo- 
xanthine, C;H,N,O,=xanthine, C;H,N,O,=uric acid. In 
other words, here is a series of three substances, each 
differing from the preceding by an atom of oxygen. Leaving 
aside other ways in which uric acid may be and un- 
doubtedly is formed in the organism, we have here a possible 
way in which, by a process of oxidation, uric acid is formed 
from xanthine and hypoxanthine, and thus ultimately from 
the nuclein of cells. This possibility has been put to the 
test by Horbaczewski, who has obtained very interesting 
positive results. This investigator is well known as one who 
attaches great importance to the spleen as the seat of forma- 
tion of uric acid, and it is in connexion with this organ that 
he has performed the principal experiments in his recent 
researches also. He finds that by passing air through a 
mixture of fresh splenic pulp and defibrinated blood at from 
37° to 40° C , considerable quantities of uric acid are formed ; 
if, however, oxygen is excluded, no uric acid appears, but an 
equivalent portion of xanthine and hypoxanthine is formed 
instead. With the idea that the nuclein of the splenic cells 
might be the source of these products, he prepared some 
nuclein from spleen and obtained it in large quantities 
as an insoluble residue after the gastric digestion of 
splenic pulp. Next, in treating this as he had previously 
treated splenic pulp, he obtained from it either uric acid or its 
e uivalent of xanthine and hypoxanthine according as oxygen 
was present or not. Passing to other organs he discovered 
that this was no essential property of splenic pulp or splenic 
nuclein, but that all organs rich in nucleated cells behaved in 
a precisely similar way. The next step in the investigation 
showed that uric acid was increased in the urine of animals 
after food, especially after food which, like meat, caused an 
increase of leucocytes in the blood. Subcutaneous injection 
of nuclein led to a great increase in the uric acid excreted. 
This occurred both in animals and in human beings ; and, 
further, in certain cases of anemia it was found that food 
caused no increase in the leucocytes. In these there was also 
no rise in the excretion of uric acid. The influence of drugs 
was also investigated. Quinine produces a fall in the number 
of leucocytes and a fall also in the elimination of uric acid. 
Atropine acts in the same way. Pilocarpine produces the 
opposite effects. Rather curious results were, however, 
o tained with antipyrin and antifebrin ; they produce an 
increase in the number of leucocytes but a fall in 
the uric acid. This is explained by the hypothesis that 
although the leucocytes are more numerous they are 
not destroyed so rapidly. This explanation was con- 
trolled by microscopic examination, which showed the 
leucocytes to be in an atrophic condition after quinine and 
atropine, whilst after pilocarpine they were active and 
undergoing karyokinetic chafiges. Lastly, the condition of 
things in various pathological conditions showed that wherever 
there is leucocytosis there is also an increase in the output of 
uric acid, and the theory that it originates from nuclein is 
considered to be borne out very fully. In leucocythemia the 
rise in uric acid excretion is a very marked symptom, and I 
venture, amidst the various conflicting ideas now current as 
to the meaning of uric acid and the causes of variation in 
its amount in disease, to put forward these views of Hor- 
baczewski as worthy the serious consideration of pathologists 
aad physicians, . 





It is now, however, time to leave the nucleus and to pass 
to the consideration of the proteids of cell protoplasm. First 
with regard to its reaction. This is in the fresh state always 
alkaline, but after removal from the body it invariably 
becomes acid after atime. This acidity is in part probably 
chiefly due to the development of sarco-lactic acid. It may 
also be partly owing to the formation of acid phosphates 
from the neutral phosphates of the tissue. In one tissue 
namely, muscle--this change in the acid direction has long 
been known and probably assists in the disappearance of 
rigor mortis. Muscle, like many other tissues, contains a small 
quantity of pepsin which has been absorbed from the ali- 
mentary canal. This was pointed out by Brucke many years 
ago. Under ordinary circumstances there is no self-digestion 
of these tissues, any more than there is any self-digestion of 
the stomach walls. But after death, and after the develop- 
ment of acid, particularly if the body is kept in a warm tem- 
perature, this self-digestion does occur and small quantities 
of peptones and proteoses will be found. I feel inclined to 
believe that this self-digestion is in great measure the reason 
why the hardness of the muscles known as rigor mortis 
becomes less and less as time goeson. No doubt in many 
cases this is assisted by putrefactive changes ; but these do 
not appear to be constantly present. The peptones that have 
been stated to occur in various tissues are thus seen to be 
formed post mortem. Healthy fresh tissues do not contain 
peptone, nor do they contain those intermediate products in 
the formation of peptones which are called albumoses or, 
better, proteoses. The fresh tissues do not contain albumen 
either, or only in the merest traces. I have used the word 
albumen not in the wide sense in which it is sometimes loosely 
employed as synonymous with proteid, but in the stricter sense 
of a proteid which is soluble in water and in sodium chloride 
solutions of all strengths, and further one which is coagulated 
by heating it. I began my investigation of this subject now 
several years ago and selected as the starting-point lymph cells 
obtajned from lymphatic glands as a convenient instance of 
typical animal cells and then found three proteids, two of 
them globulins and the third a nucleo-albumen. We will take 
the nucleo-albumen first. It is a proteid which in some of its 
physical properties is very like mucin ; it was called hyaline 
substance by Rovida and was described also by Miescher in 
pus-cells. It may be prepared as follows: The tissue, freed 
from blood and lymph, is cut into small pieces and ground up 
in a mortar with about an equal amount of powdered salt. 
(1 usually employ sodium chloride, but magnesium sulphate 
does as well.) A small quantity of water is added and the 
whole thoroughly mixed ; the resulting mass is exceedingly 
viscid. This mucinoid mixture is then poured into a tall 
vessel containing water; the globulin is precipitated in a 
finely flocculent condition and falls to the bottom of the 
vessel together with the residue of the pieces of tissue. The 
nucleo-albumen is precipitated throughout the water in the 
form of cohesive strings, which very rapidly contract and 
finally collect in sticky lumps which float upon the surface of 
the water. These are collected and thoroughly washed with 
large quantities of water. The substance can be purified by 
a repetition of the treatment with sodium chloride. Finally, 
it can be dissolved in a weak solution (1 to 5 per cent.) of 
sodium carbonate. If one has performed the manipulations 
rapidly the solution is complete; if one delays and leaves the 
proteid matter too long in contact with the sodium chloride, 
its solubility in dilute alkaline solutions is considerably 
diminished. This method of preparing nucleo-albumen I shall 
have frequently to allude to in the remaining portions of these 
lectures, and I may speak of it as the ‘‘sodium-chloride 
method.’’? When I first came across this remarkable substance 
the idea that it was mucin was regarded as not an improbable 
one. Mucin isa substance which is continually being formed 
within many cells from their protoplasm as a result of their 
metabolic activity. The substance is, moreover, like mucin, 
soluble in alkalies and precipitable from its alkaline solutions 
by acetic acid. Moreover, it is viscid like mucin. But, 
putting this to the test of experiment, one soon discovered 
that all is not mucin which is sticky. Mucin is a glucoside— 
a compound of a proteid with a carbohydrate called animal 
gum—and by boiling with sulphuric acid it yields a reducing 
sugar. This material does not do so. On gastric digestion 
an insoluble residue of nuclein is left behind which is iden- 
tified by its reactions and especially by the high percentage of 
phosphorus it contains. This nucleo-albumen is not charac- 
teristic of lymph cells, but either it or a member of 

the same group is found wherever there are gells. It 


appears to be the most constant of the proteids con- 








tained in, or rather obtainable from, cell protoplasm. 
Not so mucin; mucin is generally extra-cellular, though 
of course it originates intra-cellularly. Thus it is found 
in the matrix of connective tissues and in the various secre- 
tions which are poured out from the cells. Nucleo-albumens, 
however, are not confined to cells ; they are found also in secre- 
tions ; caseinogen, the chief proteid in milk, is one, though it 
has not the viscidity characteristic of those in protoplasm. The 
so-called mucin of the bile is another, and more recently still 
it has been shown that the mucinoid substance in the mucus 
of the urine is not mucin at all, but another nucleo-albumen 
shed out from the cells of the urinary tract. Coming now to 
the two globulins I described as obtainable from lymph cells, 
I labeled them cell globulin a and cell globulin p. Cell 
globulin a is characterised by coagulating at the remarkably 
low temperature of from 47° to 50° C., and by a readiness 
of precipitation by comparatively small quantities of neutral 
salts like magnesium sulphate or sodium chloride. Cell 
globulin 8 coagulates at a higher temperature (from 60 
to 75° C. in different solvents) and requires complete 
saturation with magnesium sulphate in order to precipi- 
tate it entirely. It also fibrino-plastic pro- 
perties, and I felt justified in concluding that cell 
globulin 8 was the product of the disintegration of the 
leucocytes which has long been known under the name 
‘‘fibrin-ferment.’’ I shall have to return to this point in con- 
nexion with the subject of blood-coagulation. Cell globulin 8 
did not show the viscidity which at that time I considered as 
characteristic of nucleo-albumens, and so I did not subject it 
to analysis. This, however, has been done by Pekelharing of 
Utrecht, who finds that it is anucleo-albumen. Whether it is 
a portion of the same nucleo-albumen which one obtains by 
the sodium chloride method or another is still uncertain. I 
have since obtained abundant evidence that many nucleo- 
albumens exist the solutions of which are not viscid, and 
further that a nucleo-albumen may be made viscid by treat- 
ment in one way and may by another method be obtained 
without this physical characteristic. This other method is 
that originally employed by the late Dr. Wooldridge in the 
preparation of what he termed ‘tissue fibrinogens.’’ These 
substances have in recent years been the subject of nume- 
rous papers by Wright and Pekelharing, and both tho- 
roughly confirm my hypothesis that the chief constituent 
of ‘‘tissue fibrinogen’’ is nucleo-albumen. By either 
of these methods an abundant supply of the nucleo- 
ilbumen may be obtained; in fact, so great is the yield 
that there can be no doubt that the amount of nucleo- 
albumen is far in excess of the amount of globulin. I am 
not prepared to state positively that these substances may 
not in part originate from the nuclei. The nuclei when 
examined microscopically in the residue appear practicaily 
unaltered ; they are, however, a little swollen after treatment 
by sodium chloride. The yield of material appears too Jarge 
to come altogether from the nuclei, and moreover it is a 
matter of difficulty to obtain nucleo-albumens from every 
organ rich in nuclei. This is notably the case with the liver. 
One can therefore hardly resist the conclusion that the 
nucleo-albumen originates chiefly from the cell-protoplasm. 

So far I have been speaking of cells in general, but with 
especial reference to lymph cells ; I may now pass on to the 
various organs and tissues to which I have now extended 
similar observations. The full investigation of all of these 
is at present incomplete, and it has been the nucleo-albumens 
which have generally attracted the most attention. 

The thymus gland.—Here, as one would anticipate from 
histological resemblances, the chemical resemblances are also 
very great. There is the same globulin coagulating at from 
17° to 50°, and an abundance of nucleo-albumen obtainable 
either by the sodium chloride or the acetic acid method. Indeed 
so abundant is the supply of the latter that for experiments 
on intra-vascular clotting I am in the habit of using this 
rgan for the preparation of the material in question. * 

The kidney.—Here, again, the nucleo-albumen can be pre- 
pared by either method. It contains 037 per cent. of 
»hesphorus. Here, also, the globulin which co2gulates at 
rom 47° to 50° C. is present. Indeed, it seems that this 
tlobulin is as characteristic of cells as the nucleo-albumen 
itself. 

The liver. —My results with this organ may be summed up 
s follows: Four proteids can be extracted from liver cells 
by dilute saline solutions ; in all of these an albumen is present 


possesses 


2 Wooldridge chiefly used the substance prepared from the testis by 
the acetic acid method. The testis does yield an active product by 
the sodium-chloride method also. 


THE LANCET,] DR. HALLIBURTON : CHEMICAL PHYSIOLOGY OF THE ANIMAL CELL. 








[Marcu 18, 1893. 577 


in the merest traces; two of them are globulins differing in 
their heat coagulation temperatures (hepato-globulin a coagu- 
lating at from 45° to 50° C. ; hepato-globulin 8 coagulating at 
from 68° to 70° C.) and in the readiness with which they are pre- 
cipitated by neutral salts. The remaining proteid is a nucleo- 
albumen ; but the yield of nucleo-albumen is small. It may 
be that the liver cells contain a good deal, but the methods 
adopted for its extraction only get out a small quantity 
indeed, the sodium chloride method of preparation is quite 
inefficacious ; one, therefore, has to fall back on Wooldridge’s 
acetic acid method. ‘The liver nucleo-albumen resembles that 
of the kidney, thymus, testis and lymph gland in producing 
intra-vascular coagulation, but differs from these in its heat 
coagulation temperature in not being rendered viscous by 
admixture with salt and in its high percentage of phosphorus 
(1°45 per cent. ). 

The nervous tissues.—The fact is very often lost sight of 
how rich nervous tissues are in proteid matter. Fifty per 
cent. of the solids in grey matter and about 30 per cent. of 
those in white matter are proteid in nature. This was 
originally pointed out by Petrowsky, and I have made a large 
number of quantitative experiments that have verified the 
truth of this statement. Grey matter also contains consider- 
ably more water than white matter, and if one analyses any 
nerve tract containing both grey and white matter the amount 
of grey matter, of water and of proteid will vary directly the 
one with the others. The nature of this proteid next 
attracted my attention. If one extracts a blood-free brain or 
spinal cord with saline solution one obtains a solution of 
three proteids which are all precipitable by saturation with 
and so at first I erroneously concluded 
This error was confirmed by the fact 
that the sodium chloride method of extracting nucleo- 
albumens gave a negative result. Finding, however, that 
by Wooldridge’s method I was able to prepare a very good 
supply of nucleo-albumen, especially from grey matter, which 
was extraordinarily active in producing intra-vascular clot- 
ting, I returned once more to my three supposed globulins. 
The first of these coagulated at from 47° to 50° C. and was pre- 
cipitable by comparatively small quantities of: salts. On 
gastric digestion it left no residue of nuclein. It therefore 
is a true globulin analogous to others I have already mentioned. 
The next proteid coagulated at from 56° to 60°C. This, 
however, was only obtainable from grey matter; white matter 
yielded the merest traces. It left a considerable residue of 
nuclein after gastric digestion; it therefore is the nucleo- 
albumen; it contains 0°5 per cent. of phosphorus, the same 
percentage as was found in the nucleo-albumen prepared 
from grey matter by Wooldridge’s method. The third 
proteid, which ceagulated at about 70°C., was again a true 
globulin 

The spleen.—This organ has been investigated by Dr. F. 
Gourlay in my laboratory, and although his results are not 
yet complete he has kindly allowed me to state that he finds 
the proteids closely analogous to those in other cellular 
structures. The nuclo-albumen is capable of preparation by 
either method. There is also the proteid present which 
coagulates at from 47° to 50°C. In connexion with the spleen 
there are other points of interest to benoted. My predecessorin 
this lectureship, my friend Dr. Sidney Martin, stated that in 
certain infective diseases the spleen is a centre for the accu- 
mulation of the proteid poisons, the albumoses that cause 
the characteristic symptoms of diphtheria, tetanus and so 
forth. Almost simultaneously with Dr. Martin’s lectures, 
von Jaksch® stated that the normal spleen is rich in ‘‘pep- 
tone.’’ The word peptone as used includes propeptone (pro- 
teoses oralbumoses). The proteoses Dr. Martin obtained from 
spleens in cases of disease had certain specific actions ; it 
nevertheless appeared important to investigate the physio- 
logical action of those obtainable from normal spleens. ‘This 
task has been considerably lightened by finding that the fresh 
spleen, like other organs and tissues, contains no peptones or 
proteoses at all. We have used the same methods as those 
adopted by von Jaksch, except that we have taken care that 
the spleens were perfectly fresh and from healthy animals. 
Dr. Martin has been good enough to supply us with some he 
has had the opportunity of obtaining. If spleens are obtained 
from the butchers, a small quantity of proteose is usually 
obtainable ; but this is doubtless, as I have already stated, 
formed post mortem from the splenic cells and leucocytes. 

The thyroid gland —This organ has also been investigated by 
Dr. Gourlay, and his general results are practically identical 


magnesium sulphate ; 
they were all globulins. 


3 Zeitschrift der Physiologischen Chemie, Band xvi, p. 243. 
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with those just mentioned. There is, however, this point | 
about the thyroid : is it possible that the colloid matter in the 
vesicles is a nucleo-albumen, or the source of the very active 
nucleo-albumen which is obtainable from this organ. Here 
micro-chemistry in the shape of the phosphorus reaction intro- 
duced by Lilienfeld and Monti has come to the rescue. 
We tested the method in some preliminary experiments with 
sections of the thymus. We found the cells, and especially their 
nuclei, stained a brown colour ; the corpuscles of Hassall] were 
more deeply pigmented than the rest, the circumferential 
regions of the alveoli were more deeply stained than their 
interiors. ‘The muscular coats of the small vessels also stood 
out very prominently. Having in this way convinced our- 
selves of the applicability of the new method, we proceeded 
to a similar investigation of the thyroid. We found that the 
colloid matter stains as deeply as the cells and that it is 
probably a nucleo-albumen. The colouration is not due to 
lecithin, as after the sections have been treated with alcohol 
the colloid material still gives the reaction. This view is con- 
firmed by the fact that we have been unable to get a reducing 
sugar by treating the thyroid with sulphuricacid. The thyroid 
is an organ which is just now attracting much attention, and 
we can only hope that these investigations may throw some 
light on the question : to which of its constituents is the 
wonderful curative effect of thyroid juice in myxcedema due? 

Muscle.—This tissue has been studied by Mr. Whitfield, 
medical registrar to King’s College Hospital. He has 
especially investigated the question whether this tissue con- 
tains nucleo-albumen ; his work is not yet complete, but I 
may mention that he has hitherto obtained only negative 
results. 

The practical importance of investigations on cell proto- 
plasm seems to me t» lie chiefly in the fact that it is 
impossible properly to understand the phenomena of phago- 
cytosis and chemiotaxis until we know the chemical composition 
of cells. Another path into which these investigations lead 
is the question of the protective proteids and immunity 
generally. The alexines or protective proteids are related to, 
if not identical with, cell-globulin 8 (now shown to bea 
nucleo-albumen), and this line of research has been followed, 
with valuable results, by Hankin, Buchner and others. But 
they have led me into still another channel—namely, into a 
renewed investigation of the question of blood coagulation, 
and it is this subject that I propose to discuss in my third 
lecture. 
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By B. A. WHITELEGGE, M.D., B.Sc. Lonp. 
Accumulation of Susceptible Persons.— Varying Susceptibility 
of Individuals and of Classes.—Limits of Attenuation. 
OUnperceived Attacks ieclimatisation. — Inter-epidemic 
Conditions. — Difficulty of Measuring Influence of External 

Conditions. —Summary. 

Mr. PRESIDENT AND GENTLEMEN, 
which promote or check the growth of an epidemic are those 
which bring about accumulation or lessening of the suscep- 
tible units in the population. This accumulation varies in 
meaning. As regards malarial fevers, it simply implies that 
a number cf persons susceptible to malaria of a given degree 
of intensity are placed within range of the miasma. Proximity 
of person to person has no apparent importance in itself. In 
the next group, including diphtheria and erysipelas, concen- 
tration of susceptible persons becomes significant, as well as 
their individual exposure to infection. Not only may they 
become infected one from another as well as from non-living 
media in which the contagium is able to exist, but if their 
proximity be sufficiently close (in school or in hospital, for 
example) it seems that the poison may become intensified, 
increasing in virulence as well as in quantity. In diseases of 


Amongst the influences 





more stable type, such as small-pox and measles, the effect 


of accumulation is again simple. It is a matter of greater or 
less facility of transmitting infection from A. to B. But at 
every point other controlling conditions are in operation. The 
sufficiency of accumulation is dependent upon the constantly 
changing seasonal or ‘‘accidental’’ conditions of weather, 
upon school influences and other social factors, and upon 
intentional or unintentional precautions in the way of isolation 
of the sick. Moreover, the power of the contagium to over- 
come obstructions to its diffusion may be variable in 
its different phases of intensity. And, lastly, susceptibility 
is a relative term, not constant in itself as regards either 
individuals or populations and dependent further upon the 
potency of the contagium. Susceptibility to a severe 
epidemic type does not necessarily imply any susceptibility 
to a milder phase of the same disease, nor is it constant in a 
given person under different conditions or at different ages. 
In small-pox, for instance, there are all degrees of suscep- 
tibility, from complete absence of natural or acquired im- 
munity down to a vanishing point amongst those who have 
recently been vaccinated or who have recently recovered 
from small-pox. The different classes are exposed to the 
same infection, and it is found that, as the protection— 
measured in terms of more or less vaccination, more or less 
recent—diminishes, so does the liability to attack increase, 
and with the liability to attack the average severity of attack. 
Notwithstanding the assumed constancy of type, we find 
mild and fatal attacks side by side and infected one from 
the other. The mild case is mild not because of any attenua- 
tion of the virus, but because the resistance is great, and, so 
far as small-pox is concerned, it seems to make little difference 
in the character of attack whether the infection be derived 
from a slight or severe previous case. The epidemic type is 
masked, but not altered, by the resistance of the individual. 
This can scarcely be affirmed as regards diseases of mobile 
type, such as diphtheria, and it is doubtful whether it is so in 
scarlet fever. 

It is not always a simple matter to determine the relative 
susceptibility of different classes of persons—for example, 
the two sexes. Mortality returns show that whilst most 
zymotic diseases kill more males than females, the balance is 
reversed in diphtheria and whooping-cough. The conclusions 
naturally suggested by these data are somewhat modified by 
the observation that the attack-rate by no means necessarily 
corresponds to the death-rate if calculated for the two sexes 
separately. 


Metropolitan Asylums Board Hospitals, 1871-91. 


Malady. Sex. Cases. Deaths. anttie, 
Scarlet fever Male 19,887 S68 i... BO 
oe se Female .... 22,224 1,982 .... 89 
Enteric fever Male .... 4041 .... 676 .... 167 
“ = Female .... 3,674 ‘ 662 .... 173 
Typhus fever Male 964 216 22°4 
vs » «+» «+» Female 1,175 217 185 
Diphtheria (1888 
to 1891) .. Male .... 136) . 478 .. 35°2 
ee “ Female .... 1,715 “ 655 .... 32° 


Scarlet fever, diphtheria and typhus fever attack more 
females than males, but the case mortality is higher amongst 
the latter; and, conversely, enteric fever shows a heavier 
incidence upon males, coupled with a lower case mortality. 
In each instance the greater incidence is associated with the 
lesser fatality. This raises a suspicion of unequal facilities 
for infection, of ‘‘super-added waves,’’ and more detailed 
information is needed before the true relation of sex to these 
diseases can be finally established. To take another example ; 
the greatest incidence of attacks of scarlet fever is in the 
fifth year of life, but the greatest case mortality is in the 
second year. Possibly the difference may prove to be due to 
some unequal exposure to infection, which up to five years 
of age brings about a greater and greater liability to attack, 
notwithstanding a lessening susceptibility. After the fifth 
year, it may be supposed, the increasing exposure is no longer 
able to counteract the still increasing immunity, and the 
incidence of attack grows less year by year. 

Whether from high resistance, as in small-pox, or from low 
infectiveness, as in diseases of inconstant type, attacks occur 
which are so slight as to be scarcely recognisable. Such, for 
example, are the slight forms of small-pox, with perhaps 
only one or two doubtful papules ; the slight forms of diph- 
theria which are indistinguishable from simple sore-throat, 
and which are only diagnosed on giving rise to diphtheria in 
others or on being followed by paralytic sequel. Such, too, 
are the slight cases of typhus fever which pass for ‘‘febricula”’ 
or ‘‘simple continued fever,’’ and the slight cases of scarlet 
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fever in which there is only a little sore-throat, perhaps only 
a faint rash, perhaps only slight desquamation without any 
rash having been observed. It is open to doubt whether the 
limits of possibility in the way of modification have even 
then been reached. Since there are gradations of severity of 
attack, down to those which are recognised with difficulty 


and by indirect evidence, it becomes a question whether there‘ 


may not be a continuance of the gradation below the clinical 
horizon altogether. A hint to this effect is given by the ex- 
cessive fatality of bronchitis and pneumonia at times when 
measles, whooping-cough or influenza have been epidemic, of 
kidney diseases after scarlet fever epidemics, and the like. 
Many of the deaths so recorded doubtless follow upon well- 
marked attacks of the antecedent zymotic, but this can 
scarcely be the case with all. The ‘‘ shadow wave”’ usually 
accompanies or follows closely upon the zymotic wave. 
The death certificates in the majority of instances 
would not omit a reference to a known attack—say, 
of measles—occurring within a few weeks of the fatal 
issue of a case of bronchitis, especially as by hypothesis the 
complication which causes death is the direct outcome of the 
zymotic disease. If both measles and bronchitis were men- 
tioned on the certificate the death would be credited to the 
former and not to the latter, preference being given to the 
zymotic in accordance with general rule. It would seem, 
therefore, that if the increased mortality attributed to respira- 
tory disease, which accompanies and follows epidemics of 
measles, be really due to measles, the antecedent attacks of 
measles must not only escape mention in the certificate, but 
must, as a rule, have escaped notice altogether. The 
number of deaths attributed to kidney diseases at ages under 
ten years rises and falls with the scarlet fever death-rate year 
by year and must, therefore, follow closely upon the ante- 
cedent scarlet fever, since the latter reaches its seasonal 
maximum in late autumn. Had the secondary curve attained 
its maximum in the following year it might have been sup- 
posed that the absence of mention of scarlet fever in the 
certificates was due to lapse of time. 

During an epidemic of influenza the general death-rate 
increases greatly, and particularly the mortality from phthisis, 
respiratory diseases and heart disease. Indeed, the Registrar- 
General] infers that in January, 1890, the deaths directly 
attributed to influenza were only about a sixth of those 
actually caused by it. Unperceived attacks may also contri- 
bute to the explanation of the immunity from certain diseases 
conferred by residence in localities where they are endemic. 
Acclimatisation seems to be almost limited to diseases of the 
mobile class, which are only slightly protective. Long and 
continuous residence in a malarious region confers some 
immunity, which is lessened or lost in case of temporary 
removal to a non-malarious country. This seems to imply 
a necessity for constant renewal, and to negative the alterna- 
tive view that the immunity is simply the expression of a 
natural insusceptibility, demonstrated rather than caused by 
the previous exposure to malaria. Something of the nature 
of a constantly repeated slight infection suggests itself as a 
possible explanation of the temporary immunity, and also of 
the fact that changes in the internal organs may be found 
in persons who have escaped any known attack. It 
has been observed, too, that in districts where enteric fever 
is endemic its incidence is disproportionately great upon 
newcomers, older residents escaping more easily. Young 
troops newly quartered in certain Indian stations have been 
found to suffer much more heavily from enteric fever than 
their seniors, whilst natives are affected least of all. As regards 
influenza there is room for suspicion of acclimatisation in 
another sense, although the uncertainty as to the identity of 
the affections so-named precludes any very definite conclu- 
sions. The well-known instances of St. Kilda and Whaure- 
kauei' lend themselves to such an explanation. These are 
small insular communities far removed from ordinary traffic, 
and it is recorded that the arrival of strangers is almost 
always followed by the rapid diffusion of a catarrhal illness 
amongst the inhabitants, no matter whether the newcomers 
are or are not suffering from any catarrhal or other symptoms. 
Assuming the malady to be the same time after time, it 
would seem not to be lastingly protective, since the outbreak 
is repeated upon each new arrival; nor is it capable of 
establishing itself upon a permanent footing. It seems clear, 
too, that the islanders are more susceptible than the visitors. 
If it be granted that amongst the many kinds of cold, catarrh 
and febricula which are prevalent in all wie. communities 





1 Dr. Parsons: os fag on the Influenza Epidemic of 1889-90, p. 84. 
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there are some which are infectious and slightly p rotective, 
and readily capable, moreover, of attenuation and intensifi- 
cation, the exaggerated susceptibility of secluded islanders is 
not difficult to explain. The strangers are ‘‘acclimatised ’’ 
to the disease they bring, but the islanders are not 

Amongst diseases of fixed type the interval between epi- 
demics may be bridged over by sporadic cases or the disease 
may disappear altogether and await reintroduction. There 
are other possibilities as regards the opposite group. Some 
of them may lurk in outside media, for periods to which it is 
difficult to assign any limit ; or the continuity may be eked 
out by attacks in lower animals. Further than this, the 
disease may assume and retain a mild type ; so mild, it may 
be, as to escape recognition. The modified attacks, which are 
readily identified when they occur in association with severer 
forms during an epidemic, are less so when they occur alone. 
Diphtheria, erysipelas, influenza and pneumonia have already 
been referred to in this connexion. Murchison say of typhus 
fever: ‘‘It is probable that many cases of so-called febricula, 
where the fever only lasts for two or three days and is not 
attended by rash, occasionally result from a small dose of the 
typhus poison ; at all events, cases answering to this descrip- 
tion sometimes occur in the same family, and at the same 
time, as true typhus.’’ Occasionally in crowded manu- 
facturing towns and villages we meet with typbus fever 
outbreaks which at the present day we cannot suppose to 
have arisen de novo, but which seem to have had their 
beginnings in cases of illness,which, apart from subsequent 
history of typhus fever, would have received no name more 
definite than febricula or simple continued fever. Mr. 
Spear directed attention to the occurrence of a mild form 
of typhus fever amongst children in connexion with such out- 
breaks; and Dr. Theodore Thomson has suggested as pro- 
bable ‘‘the more or less universal existence of a specific 
organism which under ordinary conditions does not develop 
sufficiently to display its potential infectivity, but which 
under quchauniiians may so develop.’’? Amongst diseases 
of more constant type the modification never goes so far as 
to cause doubt of their identity, except in individual attacks 
where the resistance is high. 

The varying quality of epidemic diseases has to be taken 
into account in all epidemiological inquiries. The rela- 
tion of scarlet fever to rainfall may serve as an example. 
Dr. Longstaff has shown that, broadly speaking, scarlet 
fever is most fatal in years when the rainfall is low, and 
least fatal in years of high rainfall. The recognition of 
varying phases of virulence makes the relation still more 
close, for it enables us to account for the occasional occur- 
rence of high mortality in wet years and low mortality in 
dry years. Other things being equal, the greater prevalence 
in dry years will bring about higher mortality ; but, as the per- 
centage of fatal attacks varies from 1 to 15, prevalence is not the 
only important consideration. There is, however, some reason 
to suspect that the cycle of severity as well as the varying 
prevalence may have a direct or indirect relation to rain ; 
but, at best, annual totals of rainfall are very crude data. 
The necessity for much more measured detail is shown by 
the fact that the mean annual curve of rainfall attains its 
maximum (not minimum) at the same time as the scarlet 
fever curve. 

Attempts are constantly made to estimate the effects of 
preventive measures by comparison of periods before and 
after their adoption. For want of a better basis, death-rates 
are often used as a measure of prevalence, on the tacit 
assumption that the case mortality and type remain con- 
stant—an assumption which is far from being sound ; and 
in taking the mean of a number of years as representing the 
average mort ality from a given disease some regard must be 
paid to its cycles of increasing and lessening energy. It would 
be unsafe to draw conclusions as to the effect of preventive 
measures upon scarlet fever, for example, from the com- 
parison of periods shorter than fifteen years, seeing that 
until lately the tendency was to a cycle e five or six years in 
duration ; and as each successive wave after 1870 was lower 
than its predecessor, and the rhythm has now ceased to be evi- 
dent, other elements of uncertainty come in. For the real ques- 
tion at issue is, Has the course of the disease been different 
to that which it would have followed had the supposed pre- 
ventive measures not been adopted? It is scarcely possible to 
answer this question by crude statistics of deaths, for quality 
as well as quantity have changed, and social as well as 
climatic influences are far from constant. 


2 Public Health, May, 1890, 
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As regards small-pox and vaccination we can measure 
results far more accurately, for although the intensity 
changes and climatic conditions are inconstant the course 
of events under the old and new order of things can be 
observed concurrently year by year and day by day; and it 
is this fact which makes the protective influence of vaccina- 
ion perhaps the most clearly established of all points in 
preventive medicine. In every epidemic the two classes, 
the unprotected and the artificially protected, can be 
observed side by side, under like conditions. But even in 
regard to small-pox the change of type has led to fallacy. 
At Leicester it has been alleged that with speedy isolation 
of persons attacked, and quarantine of those exposed to infec- 
tion, sraall-pox may be held in check, and that vaccination is 
unnecessary even if beneficial. The proof advanced is that 
small-pox has not succeeded until lately in spreading amongst 
the imperfectly vaccinated population of Leicester. Many 
fallacies in this line of reasoning have long ago been pointed 
out. It ignores the assistance rendered by vaccination, even 
in Leicester. It presupposes early knowledge of all cases, 
however slight, compulsory isolation and quarantine, and the 
observance of a like thorough policy in all other localities, 
rural as well as urban. And further, if Leicester escaped 
because it had and used means of isolation and quarantine, 
how are we to account for the temporary escape of Keighley ? 
A more probable explanation seems to be that the Leicester 
experiment with isolation and the Keighley experiment without 
it have only been tried during years of low intensity when 
small-pox has scarcely been able to hold its ground in any 
part of England. Epidemic centres have been few, the 
chances of repeated importation comparatively small, and 
f diffusion slight. The real test has still to come, 
when t conditions are altered, as they seem likely to be 
within the next few years. It is not enough to introduce 
small-pox amongst a population imperfectly protected by vacci- 
nation. That the recently vaccinated will not take small-pox 
but it is not equally certain that the unprotected 
will at once be attacked. Something depends upon the 
quality the small-pox itself, and it cannot safely be 
ussumed that its power of epidemic spread is always the 
same, even if equal facilities be afforded. 

Underlying all that mere death-rates or even mere attack- 
t hus there is a le type of disease, only 

ly shown by such records. 
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SUMMARY. 


1, Epidemic prevalence may be brought about either by 
increased potency of the disease itself or by increased 
mechani facilities for diffusion. 

2. Epi iies of the latter class, including water epidemics, 


seasonal 





milk epidemics and, as a rule, prevalence, are 
attended with lowered case mortality, because the conditions 
under which they occur imply a lessened average suscepti- 
bility and therefore a less severe average attack. 
3. Underlying all great epidemics there is a change of 
: hange in the quality of the disease itself. 














11. In the second group, amongst diseases of more fixed 
character, extreme modification of epidemic type does not 
occur ; but individual attacks may be extremely mild owing 
to high resistance. 

12. Amongst such diseases there is evidence of a rise and fall 
of intensity if the epidemic course be traced for a term of 
years, perhaps covering several minor epidemics. 

13. In these brief outbursts of diseases of more constant 
type there is little if any change of intensity comparable to 
that of the mobile class, the prevalence being determined 
and controlled mainly by external conditions, but the type 
being that of the prevailing phase of a broad cycle. 








CRETINISM TREATED BY THE HYPO- 
DERMIC INJECTION OF THYROID 
EXTRACT AND BY FEEDING. 

BY EDWARD CARMICHAEL, M.D. Ep1n. &c. 


ALTHOUGH several cases of myxcedema treated by thyroid 
extract and feeding have been reported, as also a case or 
two of cretinism by transplantation of the thyroid, few, if 
any, cases of the latter disease have been recorded as treated 
by the hypodermic injection of thyroid extract and feeding ; 
I therefore desire to state briefly the following regarding a 
case which has been under my care. When first asked to 
see the patient some three years ago I found her very 
much as the engraving from the first photograph represents. 
Although between five and six years of age, she was like an 
infant ; her features were broad and massive, her skin was dry 
and harsh, her abdomen prominent, the umbilicus protruding 
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4.7 » is evidence of a like change on a smaller scale in 
most t all, epidemic diseases, the intensity rising and 
fallin tervals which are not necessarily uniform for the 
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> WI er the larger « smaller scale, the intensifica- 
tion is! ked greater severity of attack, greater power of 
comparative insusceptibility, and greater power 
of epidemic diffusior 
6. Wi s » diseases are capable of rapid or even abrupt 
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). Under favourable conditions their intensity may slowly 


or suddenly increase, giving rise to epidemics of severer type. 
10. Amongst diseases of this class an epidemic normally 
begins and ends with the milder forms, the more severe 


tack rring at the time of greatest prevalence. The 
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prevalence rise and fall together. 





or rather kept in position by plaster, the supra-clavicular pads 
of fat well marked, and the hair sparse, dry and unhealthy— 
as was remarked, ‘‘she had no hair at all.’’ She made 
no attempt to walk. Her intelligence was very feeble, 
although she recognised faces and was capable of showing 
affection towards her parents. Her appetite was extremely 
capricious, and if the nurse tried to give her a meal 
she did not care for it was immediately vomited. 
Obstinate constipation was present, relieved, however, by 
| massage with castor oil. The temperature was always low, 
but on account of the difficulfy of taking it I can give 
on several occasions it was about 


| no consecutive table ; 

| 96° F., sometimes lower. 
History.—The child from birth had been slow in action 

| and in vital powers—e.g., vaccination was particularly 
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long in developing. There was a history of a fall froma 
perambulator when some months old, but I do not think 
much importance is to be attached to this. Her rate of 
growth had been about one inch annually. As regards the 
history of former treatment, the parents had seen several con- 
sultants. No medicines, of course, had caused any improve- 
ment, but general massage seemed to have brought about 
some amelioration. Up till April, 1892, any treatment I 
employed was on account of some special symptom—e.g., 
eczema, which was very troublesome, or constipation or other 
complication. 

Treatment.—In April, 1892, I got the parents to consent to 
try the effect of the hypodermic injection of thyroid extract. I 
began with ten minims twice a week, but after about twelve in- 
jections the mother found that the child was restless, irritable 
and sleepless, and apparently worse after the injections. Ac- 
cordingly I reduced the injection to ten minims weekly, there- 
after every second week, and on three occasions left four 
weeks between the injections. This brings us down to October, 
when I began the feeding with the raw gland, giving half a 
lobe per week at first, then, after two weeks, one lobe per 
week, when I tried two lobes one week, and by this time 
found the temperature normal; but the child was evi- 
dently ‘‘out of sorts,’? so the amount was reduced to one 


lobe a week and was continued at this till recently, when 
me lobe and a half were given. It was administered in cool 
beef-tea. 

The result of the thyroid treatment was continuous 
improvement. After the first few injections the appear- 
ance of the child had completely changed; there was a 
marked diminution in the size of the abdomen, so that a 
bodice which fitted before the commencement of this 
treatment now overlapped by four or five inches. The 
thick lips and ale nasi were now of normal size, the 
skin was pliant and soft, the temperature to touch improved, 
and the hair apparently more healthy, though still sparse. 
As week by week passed some mark of improvement was 
always seen. In October the child began to walk, and 
soon was running about and even walking long distances. 
The head, smaller to appearance, became covered with 
a fine crop of healthy hair. Marked improvement in 
intelligence was seen in many little actions. The 
engraving from the second photograph shows the patient’s 





appearance after nine months’ treatment, six months by 
hypodermic injection and three months by feeding with raw 
gland. During the nine months the child has grown fully 
four inches ; the supra-clavicular pads have quite disappeared ; 
the appetite has improved amazingly, her dietary being a 
much larger one now ; the constipation is gone, the umbilicus 
no longer protrudes, and there is no tendency to eczema. The 
temperature remains at about 97°F. The improvement is 
such that a friend and regular visitor at the house, who had 
been absent for some weeks, on seeing the child, did not 
recognise her, and thinking she was a stranger asked whose 
child she was. One point I may mention—namely, that prior 
to the thyroid treatment there frequently appeared a dark, 
almost black, part on the scalp, which after increasing in 
depth of colour came away in scales. I judged it to bea 
coloured sebaceous secretion. 

I have also had two cases of myxcedema in adults which I 
treated with extract and feeding, with markedly beneficial 
results, but many such cases have already been reported. 

Loudon-street, Edinburgh. 








THE CHOLERA EPIDEMIC IN RUSSIA. 
By FRANK CLEMOW, M.D. Ep1y. &c. 


No. L. 
In CENTRAL ASIA AND SIBERIA. 
(Continued from p. 516.) 

In marked contrast with the comparative intensity of the 
epidemic in Uralsk was its mildness in the province of Turgai, 
lying immediately adjacent onthe east. The first cases were 
reported from there on July 24th, and the whole province 
escaped with the small loss of 296 cases with 167 deaths. 
The inhabitants of both these provinces are mostly Kirghiz and 
Kalmuck Tartars, living a more or less nomadic life. Their 
water-supply is derived from rivers and wells ; the river water 
is said to be of satisfactory quality, but the well water is less 
so; whilst in the dry season the tribes drink extremely 
polluted water from lakes, not, however, without a rough 
process of filtration or, rather, straining. As early as July 14th 
cases were reported from Omsk and the large district of 
which itis the principaltown. This district contains the three 
provinces of Akmolinsk, Semipalatinsk and Semiretchinsk, 
and is known officially as the General Governorship of the 
Steppes. The numbers of cases and deaths were at no time 
very high from any of these provinces, of which Akmolinsk 
was the greatest sufferer. The totals for the whole of this 
immense district were only 2133 cases with 1124 deaths, 
representing a case-rate of 118 and a death-rate of 62 per 
100,000. These figures sink into insignificance when com- 
pared with those of the neighbouring province on the north. 
In this province, the government of Tobolsk, the epidemic 
raged with great violence. The first occurred on 
July 17th, and the total number reported was 26,301, of 
which 12,729 proved fatal; the proportion of cases and 
deaths to the population being expressed by the figures 1865 
and 903 respectively. Inthe middle of July cases of cholera 
were reported amongst exile prisoners in the town of Tomsk, 
and from this distant government there were, in all, 4697 cases 
and 2272 deaths. Finally, the disease was reported from 
Irkutsk on Aug. 2nd and from Yeniseisk on the 4th, but 
in neither of these northerly governments did it attain 
any hold. 

The following table gives the numbers of cases and deaths, 
the proportion of both to the population, and the ratio of 
deaths to cases in each division of Asiatic Russia beyond the 
Caspian Sea during the whole course of the epidemic. 
For these figures, as well as for much valuable material 
and information, I am indebted to Dr. Ragozin, the 
Director of the Medical Department of Ministry of 
the Interior; whilst for kindly revising and verifying all 
the statistics given in this paper my thanks are due to 
Dr. Grebentschikoff, the head of the statistical division of 
the same Department. 
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Table of the Cholera Epidemic in Asiatic Russia, excluding 
the Caucasus, from the beyinning of the Epidemic to 
Nov. Ist (Old Style). 
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without the Caucasus. . 89,175 | 46,831; — — | 6525 
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* Calculated from the return of deaths, supposing a 50 per cent. 
death-rate. 

From these figures it will be noted that the intensity of 
the cholera process, indicated by the proportion of fatal cases, 
has borne no constant relation to the intensity of the 
epidemic, as shown by the proportion of population attacked 
by the disease. Thus in Transcaspia, where out of every 
100,000 inhabitants 400 suffered from cholera, 54 per cent. of 
the cases proved fatal ; whilst in Tobolsk, where out of the 
same number of inhabitants 1865 persons, or nearly five 
times as many as in Transcaspia, suffered from the disease, 
only 48°4 per cent. of the cases succumbed. The extraordi- 
narily high death-rate of 70°5 in the Syr Daria province cannot 
but raise the suspicion that many cases which recovered 
have not been reported from this district. 

I turn now to the measures taken by the Government 
and by the local authorities to prevent the spread of the 
epidemic. On Feb. 28th the Ministry of the Interior received 
news of the existence of cholera in Herat, and, fearing its 
spread to Meshed, sent certain Russian physicians into Persia 
to watch the course of the disease and communicate its move- 
ments to the central authorities. Later on a Government order 
was issued to form a sanitary cordon along the Persian 
and Afghan frontiers, and as far as possible every one who 
passed them was subjected to a medical inspection and 
at once isolated if he showed any suspicious symptoms. 
At stations on the Transcaspian Railway accommodation was 
ordered to be prepared for the isolation of patients attacked 
in the trains. As soon as cholera was reported to be present 
in Meshed pilgrimages were ordered to be stopped, and a 
Russian physician was sent to Astrabad to concert measures 
with the Persian authorities in order to protect the frontier. 
These measures, however, proved futile, and the disease 
rapidly spread to Russian soil. Further efforts were made to 
check the epidemic, and a quarantine of seven days at Bala 
Ishem, the third station from the Caspian end of the railway, 
would, it was fondly hoped, prevent the disease spreading to 
the shores of the Caspian Sea, and so to European Russia. At 
the same time, since the large town of Askhabad received of 
necessity much of its food-supply from the neighbouring pro- 
vince of Khorassan, a strict inspection of all grain, flour and 
dairy produce was ordered to be carried out at the frontier 
town of Gaudak. Measures werealso taken beyond Samarcand 
at theeastern terminus ofthe line. At Tchinaz, on the Syr Daria 
river, an ‘‘observation point’’ was established and provided 
with twenty beds under the charge of a doctor and three 
feldschers.1 All passengers to Tashkent were examined here, 
and anyone with any gastro-intestinal irregularity was for- 
bidden to cross the river and was kept under observation. As 


1 A feldscher is a male attendant who bas undergone a course of 
training in hospital. The full course extends over four years. 





stated before, this measure also proved without avail, and 
Tashkent was affected on June 11th. 

It may be noted that the Central Asian provinces are under 
the entire control of the Minister of War, and for all measures 
in this part of the country he alone is responsible. On the 
Caspian Sea the naval authorities are paramount, but the 
eastern coasts of this sea are under the military authorities ; 
whilst for any measures concerning the southern or Persian 
shores the Foreign Minister has to concert with the Persian 
authorities, and on the western shores the codperation of 
the Minister of War and of the Governor-General of the 
Caucasus is necessary. For all matters concerning railroads 
and waterways the Minister of Ways and Communications is 
responsible, whilst regulations concerning the traffic of goods 
touch the domain of the Minister of Finance. Finally, a vast 
number of affairs relating to domestic organisation are under 
the control of the Minister of the Interior. From these 
various authorities, but more particularly from the Ministers 
of War, of Ways and Communications, and of the Interior, a 
number of detailed instructions were issued, which have since 
been collected and published in one volume, together with 
the more important regulations of recent years which stil? 
remain in force with regard to cholera. It has been stated 
in some English papers, with a recklessness not infrequent 
where Russia is concerned, that the measures taken by the 
authorities at St. Petersburg were inefficient, and that they 
only ‘‘woke up to a sense of their responsibilities’? when 
cholera was already within their borders. Anyone who reads 
impartially the circulars and instructions in this volume will 
see at once the groundlessness of these accusations. The 
danger of the introduction of cholera from Afghanistan or 
from Persia into Russian territory has long been recognised, 
and there are in constant force a number of orders and 
regulations for the prevention and treatment of the disease, 
not only amongst the troops, but also amongst the civil popula- 
tion ;? whilst, as stated before, upon the first intimation of the 
existence of cholera in Herat, and later, upon its outbreak in 
Meshed, a series of important special measures was ordered 
to be carried out to prevent its passing the frontier. The 
fact that these measures did not prevent the introduction of 
the disease into the country must be explained rather by the 
possible failure of local agents to carry out the instructions, 
by the extreme difficulty of guarding a long land frontier, by 
the utter absence of hygiene or sanitation not only on the 
foreign side of the frontier but also amongst the population of 
the Russian territory, and finally by the nature of the country 
and its enormous distance from the central controlling 
authorities at St. Petersburg. It might have been hoped 
that the Caspian Sea would prove a natural protective barrier 
for European Russia, and that strict measures of inspection, 
isolation and disinfection at ports around this sea would be 
as effective as similar measures have proved to be on the 
English coasts during the past summer. 

This article may be appropriately closed by briefly re- 
lating the measures taken by the Russian authorities on the 
Caspian Sea. The order of the Ministry of the Interior of 
Sept. 12th, 1884, which insisted on fourteen days’ quaran- 
tine on all ships coming to Russian ports from countries 
infected with cholera, was not acted on, but a new order was 
issued from the same authority on May 27th, 1892, which may 
be summarised as follows :—The three ports of Astrakhan, 
Baku and Oozoon Ada are the most important on the Caspian 
Sea and represent the north, west and east coasts respec- 
tively. Any case of cholera on a ship or in any port on the 
sea was ordered to be immediately reported to the Government 
authorities at each of these towns. The patient or patients were 
to be removed immediately to the nearest cholera hospital. Of 
such hospitals eleven either existed or were constructed at dif- 
ferent ports around the sea—viz, Astara, Lencoran, Baku, 
Petrovsk, Derbent, Gurief, Fort Alexandrovsk, Krasnovodsk, 
Oozoon Ada, Tchikishliar and Astrakhan. Al] the belongings of 
the patients were ordered to be either thoroughly disinfected 
or burnt, and the ship with the passengers had to remain in 





2 The following are some of the orders in constant force : Prikaz of 
the War Department, April 27th, 1885: Instructions as to the means of 
preventing and limiting the spread of cholera in the army and as to 
disinfection. Prikaz of the War Department, June 10th, 1886: On the 
construction of cholera wards. Prikaz of the War Department, Jan. 26th, 
1891: Instructions on the appearance of cholera in the army. From 
the Ministry of the Interior, Sept. 12th, 1884: Instructions for the 
sanitary control and cleansing of vessels coming from countries infected 
with cholera. From the Ministry of the Interior, Feb. 13th, 1886: 
Special regulations for Black Sea ports. From the Ministry of the 
Interior, Aug. 2ist, 1890: Rules for the sanitary supervision of river 
navigation in times of cholera. 
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quarantine for fourteen days and undergo a strict process of 
cleansing and disinfection. Novessel was permitted to carry pas- 
sengers without having a medical man on board. If he declared 
the ship to be free from disease, and if on inspection all on 
board were found to be in good health, the ship was immedi- 
ately allowed free pratique. Passengers were forbidden to 
take on board any dirty linen, clothes or bedding; these had 
to be washed, and if necessary disinfected. There are further 
instructions as to cleanliness on board and the disinfection 
of closets &c., rules for coasting vessels, arrangements as to 
the medical personnel of the cholera stations and for the 
provision of means for bacteriological investigation. It may 
be noted that in Russia there is complete acceptance of the 
proposition that cholera is due to the comma bacillus. One 
of the first circulars*® issued contained a series of instructions 
as to the best means of staining and cultivating the bacillus, 
accompanied by photographic illustrations and a list of 
German authorities to be consulted on the subject. Early 
in June a number of Government and local measures were 
undertaken to prevent the epidemic spreading up the Volga 
and into the Caucasus. A considerable amount of activity 
was displayed by the authorities in Astrakhan and was con- 
spicuous by its absence amongst the authorities in Baku, but 
these matters must be reserved for a second paper devoted to 
a consideration of the epidemic in the Caucasus. 








STRANGULATED INGUINAL HERNIA 
(LEFT) IN AN INFANT AGED EIGHT 
MONTHS; OPERATION ; COMPLI- 
CATION ; RECOVERY. 


By SURGEON-CAPTAIN J. D. T. RECKITT, 
M.R.C.8., L.R.C.P. EDIN. &c. 





On Dec. 5th, 1892, at 11.4.m., I saw an infant aged eight 
months, the son of a soldier, having been attending it for several 
days before for broncho-pneumonia, from which it was nearly 
convalescent. Thechild presented a pale and pinched coun- 
tenance and was evidently suffering great pain. I was informed 
for the first time by the mother that the child had suffered from 
hernia since birth and that on this occasion the bowel had 
been down since 7 P.M. the night before. She also stated that 
though it had often been down before for several hours at a 
time she had never had any difficulty in replacing it. 
Vomiting had been going on at frequent intervals since 
7 A.M. and the bowels had acted twice during the 
night. The hernial tumour was the size of a small 
Tangerine orange, very tight and painful on palpation, and 
with no impulse that I could detect when the child coughed 
orcried. I at once tried gentle taxis, but the manipulation 
did not seem to have the slightest effect. I then directed 
the mother to apply hot fomentations and, if that failed, to 
place the child in a hot bath ; afterwards to keep it at rest 
in the recumbent position with the pelvis well raised. On 
account of the great pain and restlessness I ordered a seda- 
tive and stimulant mixture of compound spirit of ammonia 
and spirit of chloroform, with half a minim of tincture of 
opium every three hours, and I left, expecting that the means 
adopted would result in the return of the bowel, as I had 
often observed before in infants. However, at 2 P.M., when 
I called, there was no change, and taxis, as before, 
had no effect whatever. At 7 P.M. I myself placed the 
child in a hot bath, gave a four-ounce enema of olive oil and 
again tried taxis, but to no purpose, and I then reluctantly 
decided (on account of the tender age and semi-collapsed 
condition of the patient) to attempt relief by operation. At 
10.30 P.M., aided bythe best light that could be obtained at the 
parents’ quarters, the child was placed under chloroform by 
Surgeon-Captain O’ Halloran of the Army Medical Staff, and, 
taxis again failing with both of us, I transfixed the integu- 
ments and laid open the sac. Though I could easily run my 
little finger all round the inside of the sac, I could not define 
clearly the neck or the external abdominal ring, and we had 


noticed that on opening the sac the usual amount of fluid did 
not escape. Though puzzled at the time, I made a small cut 
into a part of the next covering of the hernia, which I 
pinched up with dissecting forceps, with the result of 





3 From the Army Medical Scientific Committee, May Sth, 1892. 


an immediate escape of the fluid previously looked for, 
and on laying this sac open to the full extent of the wound 
I came across the bowel. ‘The stricture was very tight 
and it was a matter of some difficulty with such a small 
patient to notch it, but this when done allowed the bowel 
(roughened in one or two places) to be easily returned. The 
light was not good enough to allow me to excise the sac ; and 
though I cut away a little of it I did not care to persevere 
with the dissection, more particularly as I was troubled by 
the jumping up of the testis into the wound whenever I made 
traction with the forceps. The dangerous proximity and 
uncertain position, too, of the spermatic cord and vessels by 
such a light decided me to abandon the idea of a radical cure ; 
and instead the edges of both sacs were drawn together along 
with the integuments by means of silver wire, and an iodo- 
form and blue wool dressing was applied. The child slept at 
intervals during the nights of Dec. 5thand 6th. There was 
no return of vomiting, and the bowels acted several times. 
The infant progressed without a bad symptom ; the wound 
healed by first intention, and on Dec. 19th, a fortnight after 
herniotomy, it was quite well and was fitted with a truss. 
Remarks.—I think this case is well worth reporting, the 
interesting features about it being, first, the tender age of the 
patient and, sécondly, the existence of two sacs. I have not 
looked up the literature of the subject and therefore am igno- 
rant of the experience others have had in children so young, 
but I myself have never been called upon to do herniotomy 
in a patient of such tenderage, and I am told by Mr. Edmund 
Owen that he has not had to operate very frequently 
in very young children. The existence of two sacs was 
certainly puzzling with an indifferent artificial light, but it 
was of course readily explained on reference to the anatomy 
of the hernia, which was of the ‘‘ infantile ’’ variety. 
Shorncliffe, Kent. 








ON THE INDICATIONS FOR SUPRA-PUBIC 
CYSTOTOMY IN CASES OF TUMOUR, 
STONE, PROSTATIC RETENTION 
AND CYSTITIS." 


By F. A. SOUTHAM, M.B. Oxoy., F.R.C.8. ENG., 
SURGEON TO THE MANCHESTER ROYAL INFIRMARY. 





” 


Tue revival of the old ‘‘ high operation ’’ of opening the 
bladder, or ‘‘supra-pubic cystotomy”’ as it is now termed, 
may be said to date from the year 1885, and the credit of its 
revival is mainly due to Sir Henry Thompson, who in that 
year performed it on seven occasions for the removal of 
calculi and tumours from the bladder. Since then it has 
been adopted by most surgeons, and at the present time it 
ranks as a recognised operation in the treatment of various 
forms of vesical disease. During the past seven years I 
have myself performed supra-pubic cystotomy in seventeen 
cases, particulars of which are given in the following table, 
all the patients being of the male sex. A brief consideration 
of these cases, which may be arranged in four groups, 
according to the cause for which the operation was performed 
—viz., tumour, stone, prostatic retention of urine and 
cystitis—may perhaps be of interest, inasmuch as they 
illustrate the chief conditions in which supra-pubic cysto- 
tomy is indicated. 

Tumour.—In five cases (Cases 1, 2, 5, 6 and 13) the patients 
were the subjects of tumours of the bladder, and in four of 
these, where the growth was of a simple nature—viz., papil- 
loma—removal was effected, twice successfully, twice with 
a fatal result. The two which proved unsuccessful were 
amongst my earliest cases—viz., the second and fifth occasions 
on which I performed this operation—and the fatal results 
were due to causes which a further experience in the technique 
and after-treatment of supra-pubic cystotomy has taught me 
are ina great measure preventable. The remaining case of 
tumour (Case 6) was one in which, the growth being of a malig- 
nant nature, no attempt was made to remove it, the bladder 
being drained through the supra-pubic opening, with great 
relief to the patient’s symptoms. For all cases of removal 
of vesical growths occurring in males there is no doubt that 
the supra-pubic operation is far superior to perineal cystotomy. 
Though I have removed several tumours with success by the 








1 A paper read before the Manchester Medical Society, March 1st, 1898. 
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perineal route, a supra-pubic opening affords better access to 
the tumour, gives more room for the necessary manipulations, | 
and in cases where there is a deep perineum, contracted pelvis, 
or enlarged prostate it is the only method that is practicable. | 


As a means of exploring the bladder in cases where the | 


diagnosis is not certain respecting the simple or malignant 
nature of a growth, it also possesses great advantages ; and 


if the growth is not removable and it is desirable simply to | 


lrain the bladder, as in Case 6, my experience of the two 


methods of drainage—supra-pubic and perineal—is that the | 


former is by far the most satisfactory, one advantage being 


that the opening in the vesical wall is made at a spot away | 


from the seat of the disease, which, when of a malignant 
nature, usually affects the inferior fundus of the bladder. 
Stone.—In six cases (Cases 3, 10, 11, 12, 15 and 16) the opera- | 
tion was performed for the removal of vesical calculi, and 
with the exception of one case (Case 3) all were successful. 
In this instance, again—one of my earliest supra-pubic opera- | 
tions and, I may also add, the only case of lithotomy I have 
ever lost—the bladder wound was sutured. All went on 
satisfactorily for a few days, when the-bladder began to leak | 


ina dee *p post-prostatic pouch. In one of these cases (Case 15), 
that of a patient under thecare of Mr. Higginson of Bolton, I 
| had four months previously attempted to perform lithotrity ; ; but 
though a considerable portion of the stone was crushed and 
removed the operation was left uncompleted at the end of an 
| hour, the patient, who was an extremely stout subject, not 
| bearing the anesthetic at all well and beginning to show 
signs of collapse. 
| A question which naturally suggests itself is this : What 
are the indications for the selection of the supra-pubic opera- 
tion in cases of stone? Every surgeon will probably allow 
that, with the improved instruments which we now have, 
most calculi occurring in adults are capable of being removed 
by lithotrity, and Iam myself of opinion that the same rule 
| holds good in the case of children, my last six cases of stone 
in boys under ten years of age having been treated successfully 
| by crushing. Up to the present time I have operated upon 
| forty-two cases of calculus vesicex (thirty-eight males and four 
females), and in the thirty-eight males lithotrity has been 
| performed on seventeen and lithotomy on twenty-one occa- 
} sions. In illustration of the fact that lithotrity has of late 


Cases OF SUPRA-PUBIC CysTOTOMY. 


Condition. 





May, 1886. Tumour : papilloma. 
June, 58 | Tumour: papilloma. 


Nov., 3 | Calculus. 
| 
| | 
March, 1887. Cystitis : tuberculous. 


June, 4 Tumour: papilloma. 


| Feb., 1888. Tumour : epithelioma, 
| 


Sept., | Retention of urine, due to 
| malignant disease of prostave. 
Feb., 1890. | | Retention of urine, due to hyper- 
trophy of prostate. | 


| July, 3 | Retention of urine, due to hyper- | 
| trophy of prostate. | 


Oct., eo } Calculus of large size, 
May, 1891. Calculi : encysted. 


| Sept., 3 | Calculi: three in post-prostatic 
pouch. | 
Feb., 1892. Tumour : papilloma. 


| | a x | 
| July, 53 Retention of urine, due to stric- 
ture anda hypertrophy of prostate. 


| Aug., 55 Calculus in post-prostatic pouch. 
| Aug., | 88 | Calculus in post-prostatic pouch. 


Nov., 7 Retention of urine, due to hyper- 
| trophy of prostate. 





and, the superficial wound having almost closed, the urine, 
being unable to escape externally, infiltrated the surrounding 
tissues, setting up pelvic cellulitis, which proved fatal. This 
case taught me a lesson which has been of use—viz., never 


to attempt to procure primary union by suturing the opening | 


in the bladder-wall. In Case 10 the stone was of hard con- 
sistence and of large size, measuring over one inch and a half 
in diameter. In Case 11, that of a gentleman sent to me by 
Mr. Anderton of New Mills, the symptoms were somewhat 
obscure. I had diagnosed a prostatic calculus on account of 
the excruciating pain and spasm of the neck of the bladder from 
which the patient suffered on attempts to micturate, which was 
soseverethat he had passed no urine, except with a catheter, for 


more than two years. On opening the bladder a small stone | 


was found lying loose in its interior, whilst encysted in a 
small pouch, the size of a walnut, which was situated behind 
the prostate and communicated with the cavity of the bladder 
by a@ narrow neck, there was a collection of more small 
calculi. In Cases 12, 15 and 16 there was considerable enlarge- 
ment of the prostatic gland, the calculi in each instance lying 


Removal of tumour. 
Removal of tumour. Died. 
Lithotomy. | Died. 


Drainage. | Died. 


Removal of tumour. Died. 


Drainage. 
Drainage. Died. 
Prostatectomy. 
Prostatotomy. 


Lithotomy. 
Lithotomy. 
Lithotomy. 


Removal of tumour. 
Drainage. 


Lithotomy. 
Lithotomy. 


Drainage, 





Nature of operation. | Result. Remarks, 





Recovered. | —_ 
Acute septicemia ; death on tenth day. 


Bladder sutured ; leakage of urine ; 
pelvic cellulitis. 


General tuberculosis; death from exhaus- 
tion on second day. 


Acute peritonitis ; death on third day. 


| Recovered. | Drainage through supra-pubic fistula, when 
last seen, six months subsequently, 


Death from exhaustion on second day. 
Recovered. | Recovered power of voluntary micturition. 
Recovered. | Recovered power of voluntary micturition. 


Recovered. — 
Recovered. Prostatectomy also performed. 


Recovered. Prostatectomy also performed. 


Recovered. — 
Recovered. | Recovered power of voluntary micturition. 


Recovered. 
Recovered. — 


Recovered. | Recovered power of voluntary micturition. 





| years to a great extent superseded lithotomy, I may mention 
that, whereas in my first nineteen cases there were fifteen 
| lithotomies and four lithotrities, in my last nineteen cases, 
| operated upon during the past three years, there were six 
lithotomies and thirteen lithotrities, a cutting operation only 
| being performed when crushing was contraindicated by the 
| size and hard nature of the stone, or by the fact that 
it was encysted or associated with considerable enlargement 
of the prostate gland. It is under these circumstances that 
the supra-pubic method is indicated, for I am of opinion 
that if a stone cannot be successfully crushed the same con- 
ditions are generally opposed to the performance of the lateral 
operation. In illustration of this fact I may refer again to 
my last five lithotomies, all of which were supra-pubic 
(Cases 10,11, 12, 15and 16), theconditions which were present, 
and which I have mentioned, precluding the successful per- 
formance either of lithotrity or lateral lithotomy. I believe 


| that the days of lateral lithotomy, which I have only per- 


formed once in my last twenty-one operations for stone, are 
numbered, and that it will soon become an operation of the 
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past ; for if a stone cannot be crushed it will be most safely 
removed through a supra-pubic opening, the one essential for 
success being a condition of the bladder which will allow of 
its moderate distension with fluid. In children under ten 
years of age I have twice crushed uric acid calculi one inch 
and a quarter in diameter, but if the stone exceeds this size 
supra-pubic lithotomy is indicated, and, as a rule, the larger 
and harder the stone and the younger the patient, the greater 
is the reason for selecting this operation. In adults a uric- 
acid or oxalate of lime calculus one inch and a half 
in diameter or upwards is best removed by the supra- 
pubic operation, especially if there is any enlargement of 
the prostate gland. In cases where there is any sus- 
picion or evidence of chronic renal disease and the patient 
is advanced in years and probably the subject of hyper- 
trophy of the prostate, I believe that a rapidly performed 
supra-pubic lithotomy is attended by much less risk than a 
protracted crushing operation. The only case of lithotrity 
I have so far lost was performed under these conditions. A 
gouty gentleman seventy-two years of age (a patient of 
Dr. Sellers of Radcliffe) had an enlarged prostate and 
probably granular kidneys ; the stone was of roundish shape 
and about an inch in diameter, consisting of uric acid ; the 
operation, which lasted an hour, was rendered extremely 
difficult by the fact that the stone lay ina deep post-prostatic 


pouch. He suffered severely afterwards from shock, 
developed uremic symptoms and, becoming comatose, died 
on the following day. I have regretted since that in 


this instance I did not perform supra-pubic lithotomy instead 
of lithotrity. 

Retention of wrine.—In five cases the operation was 
undertaken for the relief of prostatic retention of urine, 
which in two instances (Cases 7 and 14) had come on some- 
what suddenly. In Case 7, seen in consultation with 
Mr. De Jong and Mr. Ferriday, there was a huge malignant 
growth connected with the prostate gland, which rendered 
catheterism quite impossible. In Case 14, where there was 
an enlarged prostate and also a stricture, the bladder was 
distended with blood-clot, the result of unsuccessful 
attempts at catheterism previously to admission into hospital, 
and the clots were so firm that it would have been 
impossible to have removed them through a catheter, 
even if one could have been introduced into the bladder. 
In the other cases (Cases 8, 9 and 17) the retention, which was 
due to simple enlargement of the prostate, had been pre- 
sent for some time and was capable of being relieved by 
catheterism. In Cases 8 and 9 the operation was undertaken 
with the idea of removing the cause of obstruction to the 
escape of the urine, and the excision in one instance of a 
portion of the prostate and its vertical section in the other 
was followed by a return of the power of voluntary micturi- 
tion. In Case 17, seen in consultation with Dr. Saul, the 
retention was accompanied by very profuse bleeding from the 
prostate, and it was mainly with the idea of arresting the 
hemorrhage that the bladder was opened, as it appeared 
certain that unless some active treatment was undertaken 
the patient would soon sink from loss of blood. It was 
interesting to note that the bleeding, which previously could 
not be stopped by the ordinary means, completely ceased 
after the operation, no doubt because the free drainage, by pre- 
venting straining and thus by keeping the bladder in a state 
of rest, at once relieved the congestion of the prostate to 
which the hemorrhage was due. As regards the class of 
cases of retention in which supra-pubic cystotomy should 
be performed, I am of opinion that it is indicated in habitual 
retention due to enlargement of the prostate: First, when 
palliative treatment—viz., regularly drawing off the urine and 
washing out the bladder—has failed to give relief, and when 
self-catheterism is impracticable or attended by pain (Cases 8 
and 9) ; and secondly, when the retention is accompanied by 
active hemorrhage into the interior of the bladder, which 
cannot be checked by ordinary means (Case 17). Under these 
circumstances the operation enables one of the following 
courses to be adopted :—(1) Free drainage for a time, which 
is often followed by a return of the power of voluntary 
micturition ; (2) permanent drainage by the establishment of 
a supra-pubic fistula ; and (3) removal or division of the 
obstructing portion of the prostate gland. 

Cystitis.—Another class of cases in which supra-pubic 
cystotomy is sometimes required is in severe or obstinate cases 
of chronic cystitis, and especially in the tubercular form 
when accompanied by ulceration. Here the operation is not 
only useful as a means of effectually draining and irrigating 
the bladder, but it also affords access to the ulcers, which may 





be scraped or cauterised. I have only once had occasion to 
perform the operation in a case of this kind (Case 4). The 
patient, who was the subject of advanced general tuberculosis, 
in addition to the usual symptoms of cystitis, suffered from 
hematuria and also from great pain and difficulty in micturi- 
tion, owing to the obstruction caused by the presence of 
extensive tuberculous deposits in both seminal vesicles. The 
operation was followed by immediate relief, but the patient, 
who was in an extremely exhausted state at the time of its 
performance, sank on the following day. 

In conclusion, I would draw attention to the fact that, 
whereas of the first seven cases five were fatal, the last ten 
have all been successful. In two of the fatal cases (Cases 4 
and 7) death can hardly be attributed to the operation, as 
both patients were in a hopeless condition. In the other 
three cases (Cases 2, 3 and 5) the fatal results were due to 
septicemia, pelvic cellulitis and peritonitis—complications 
which are, 1 believe, now almost certainly preventable if 
during the operation the cellular tissue in front of the bladder 
is not much disturbed and if during the after-treatment the 
wound is kept in an aseptic condition by frequently dusting 
it with boric acid and by washing out the bladder with boric 
lotion. As already stated, Iam of opinion that the opening 
in the bladder should never be sutured ; it adds a danger to 
the operation, for if the bladder begins to leak after the 
superficial wound has entirely or partly closed (as in Case 3) 
extravasation of urine and pelvic cellulitis are very likely to 
occur. If, on the other hand, the suturing is successful, the 
operation is deprived of one of its chief advantages—viz., 
the free after-crainage, which is always beneficial. 

Manchester. 








A CASE OF PRIMARY PERFORATION OF 
THE GALL-BLADDER, 


WITH THE FORMATION OF AN ADDITIONAL CAVITY UNDER 
THE SURROUNDING ADHESIONS; SECONDARY RUPTURE 
OF THIS CAVITY INTO THE PERITONEUM ; IMPAC- 
TION OF STONE IN COMMON DUCT WITHOUT 
JAUNDICE. 


By CHARLES A. MORTON, F.R.C.S. Enea., 
REGISTRAR TO THE BRISTOL GENERAL HOSPITAL, PATHOLOGIST TO 
THE BRISTOL CHILDREN’S HOSPITAL, 

I SHALL first describe what I discovered at the post-mortem 
examination and afterwards refer to the symptoms which, in 
the light of the necropsy, are of considerable interest. I am 
much indebted to Mr. L. M. Griffiths of Clifton for inviting 
me to make the necropsy and for allowing me to show the 
specimen at our local medical society and to publish this 
report of it. The patient, a woman aged sixty, was under the 
care of Mr. L. M. Griffiths and I did not see her during life. 
She died on Nov. 22nd, 1892, and on the 23rd I made the 
post-mortem examination. The body was well nourished. 
The abdomen was distended and on opening it much orange- 
coloured fluid escaped and general recent adhesive peritonitis 
was discovered. Just below the liver was a cavity the size of an 
orange, bounded above by the under surface of the liver, and 
in front by the thin margin of the liver and the omentum, 
which had been adherent to it. Below, it was separated from 
the colon by much thickened tissue. On its inner side lay the 
omentum, and on its outer side, covered by adhesions between 
the liver and adjacent parts, lay the gall-bladder, whieh 
opened into the cavity, by an aperture which would admit one 
or two fingers. The wall of the gall-bladder was much 
thickened and several stones half an inch in diameter were 
found lying in it. Where the omentum had before been 
adherent to the anterior edge of the liver, forming the anterior 
wall of the cavity, it had become detached, and thus the 
bile had escaped into the peritoneum and set up fatal 
peritonitis. No doubt at one time the gall-bladder, con- 
taining gall-stones, had perforated under these surround- 
ing adhesions, and thus the secondary gall-bladder had been 
formed, which, in its turn, had finally ruptured into the 
peritoneum. The old gall-bladder was not dilated to any 
extent. 

The formation of this secondary gall-bladder is not the 
only point of interest in the pathology of the case. In 
the common duct, just after the cystic and hepatic ducts join 
(and where Mr. Mayo Robson states there is normally a slight 
dilatation, so that stones are apt to lodge), was another 
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gall-stone, square or nearly so, and half an inch across in all | and from disagreeable after-effects. 


directions. The wall of the duct around it was much 


| 


In the threatened melan- 
cholia, brain exhaustion, or breakdown so commonly occur- 


thickened, but it did not completely obstruct it, though there | ring in over-worked and worried business men, insomnia is 


was very little space indeed for bile to flow by its side. The 
hepatic duct was much dilated; not so the cystic duct, 
through which the large stone must at one time have passed, 
though it was much reduced in length (quarter of an inch) 
and looked more like a foramen than a duct. The calculus 
had evidentiy not increased in size in the duct, as it was 
facetted on several sides. There was no trace of jaundice 
post mortem, and this lends to the clinical aspect of the 
ease, the great interest of which lies in the fact that 
there had only been jaundice for nine days of very slight 
degree two years before her death, and that at that time 
there was no hepatic colic. Dr. John Harley has very 
kindly communicated the fact that he had her under obser- 
vation for twenty-seven years — from 1864 to 1891—and 
that this was the only attack of jaundice she had mani- 
fested. During the last year of her life she had been under 
the observation of people who were intimate with her and 
they stated that she was never jaundiced, though during 
this period she had several attacks of severe abdominal pain, 
chiefly on the right side, with vomiting. Neither was there 
any history of the ague-like paroxysms to which Dr. Ostler 
has called attention as symptomatic of calculus impacted in 
the duct. The stone probably passed into the common duct 
at the time when she had the jaundice two years before her 
death, but it is very remarkable how little obstruction was 


then present and how quickly and completely all the jaundice | 
disappeared, the duct evidently rapidly dilating around the | 


stone until almost directly after impaction had taken place 
room was made for the bile to flow past the side of it. And 
this is the more remarkable when it is remembered that the 
stone was one of considerable size. 

It may be thought by some, on reading this report without 
an opportunity of examining the specimen, that possibly the 
secondary gall-bladder was really a greatly distended cystic 
duct, but this was not so. It opened out of the gall-bladder 
at the opposite side to the duct, and, moreover, the fluid in the 
gall-bladder was bile. The new cavity was evidently one 
formed by the adhesion of surrounding parts. 

The tolerance of the peritoneum to extravasated bile is 
well illustrated by Thiersch’s remarkable case (referred to in 
Mr. Mayo Robson's book on Gall-stones), in which he success- 
fully removed many pints of bile from the abdominal cavity 
after the gall-bladder had been ruptured by a blow ; but that 
the peritoneum will not remain tolerant to bile for very long 
this case, amongst others, demonstrates. 





Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


CHLOROBROM IN MENTAL DISEASES. 
By JOHN KEAY, M.D., F R.C.P. Epry., 
MEDICAL SUPERINTENDENT, MAVISBANK ASYLUM, EDINBURGH. 

THE excellent results obtained by the judicious use of the solu- 
tion named ‘‘chlorobrom,’’ introduced by Professor Charteris 
of Glasgow for the prevention and alleviation of sea-sickness, 
have been recently recorded in the medical papers. I have 
not seen, however, any note of the solution having been used 
in the treatment of mental and nervous diseases, and as I 
have prescribed it in suitable cases in this asylum for about a 
year with results which seem to show that in it we havea 
valuable addition to our still too short list of really safe and 
reliable hypnotics I may perhaps be allowed to state my ex- 
perience very briefly. As a general sedative in various forms 
of maniacal excitement, in the excitement of general paralysis, 
and of epilepsy, I have tried chlorobrom without sufficiently 
encouraging results to warrant perseverance. In such cases, 
when it is found necessary to use a sedative, I find sulphonal 
or the bromides (alone or in combination with cannabis 
indica) much more eflicient and equally safe. As a hypnotic, 
however, in melancholia and allied mental conditions I have 
found chlorobrom reliable, pleasant to take, and free from risk 


| 








usually such an obstinate and painful symptom that the 
use of a hypnotic cannot be avoided. In some cases 
the drug which has been of late, perhaps, most 
in favour is paraldehyde, and it is safe, reliable, and seldom 
followed by unpleasant sensations. It has, however, a most 
disagreeable taste, which cannot be disguised, and it imparts 
to the breath an enduring and most objectionable odour. 
Instead of paraldehyde, therefore, I now prescribe an ounce 
of chlorobrom to be taken an hour before retiring to rest. I 
find that a sound sleep, lasting from six to eight hours, is 
almost invariably produced ; that it is not followed by sickness, 
headache, or lassitude next morning; that the stomach and 
bowels are not deranged; and that there is no impairment of 
nutrition even when the drug is given regularly for weeks. A 
patient at present under my care has increased more than a 
stone in weight whilst taking a regular nightly dose. Another 
form of mental depression in which I have found chlorobrom 
valuable is the excited, or motor, variety of melancholia. In 
cases of this kind paraldehyde is sometimes quite useless ; in 
fact, unless given in large doses it may even increase the 
excitement. Chlorobrom has nosuchtendency. It combines 
the sedative with the purely hypnotic action and acts some- 
what like paraldehyde when given along with bromidia or 
one of the bromides. An ounce of the solution may be given 
an hour before bedtime. When the excitement is considerable 
a larger dose may be required and may be given without 
fear—say, an ounce and a half or two ounces. I have never 
known unpleasant results to follow. In the other forms of 
melancholia one is not so frequently driven to the use of 
hypnotics, but in their treatment, also, my experience of 
chlorobrom has been favourable, and I intend to use it in 
future as suitable cases present themselves. 

As mentioned above, one ounce is a medium hypnotic dose 
of chlorobrom, representing thirty grains of chloralamid and 
thirty grains of bromide of potassium. The full effect is 
generally produced about an hour after administration. It is 
not objected to by patients and is swallowed without difficulty, 
its taste and smell being quite pleasant. In this respect it 
compares most favourably with paraldehyde, and ease of 
administration is a matter of no small moment when dealing 
with insane or nervous patients. Chlorobrom has no disagree- 
able after-effects. It does not interfere with nutrition. It 
does not interfere with the restoration of the normal sleep 
habit, and its discontinuance has not been followed, so far as 
I have observed, by any morbid craving. 





MALIGNANT DISEASE OF THE PROSTATE. 
3y WorsLey J. HARRis, L.R.C.P. LOND. &c. 


THE patient was a small, thin, wiry man aged sixty-five, 
who first consulted me at the end of November, 1891, for 
(1) frequency of micturition ; (2) pain of a dull, aching 
character in the perineum ; (3) pain along the urethra and at 
the end of the penis ; (4) some difficulty of micturition. All 
these symptoms came on three weeks previously, and he had 
never had any trouble before then. On examination per 
rectum the middle lobe of the prostate showed decided 
enlargement. The sound in the bladder detected no stone. 
A prostatic curved silver catheter passed much more easily 
than the ordinary one. The patient was given a soft catheter 
and taught to use it himself. This he did on and off for some 
three weeks. Then he seemed to give upall hope and took to 
his bed, and nothing would induce him to help himself. He 
was thoroughly examined, but no organic mischief was found 
in any of his other organs. Up to February, 1892, he remained 
at a standstill ; but in the beginning of that month all the 
symptoms of pain—increased difficulty and frequency of 
micturition, rectal pain and constipation, and general 
emaciation—became more marked. The prostate increased 
rapidly in size, and some hematuria occurred occasionally. 
All these symptoms increased during February, March, April 
and May. The inguinal glands began to enlarge, and hard 
nodules were felt in the pelvis per rectum. The bowels were 
only relieved by enemata. The bladder was very contracted 
and urine constantly voided, but there was never any reten- 
tion beyond about an ounce, which when drawn off con- 
sisted mostly of pus. The patient gradually sank and died 
of asthenia, quietly passing away on May 28th (seven months 
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after the first uneasy signs), never having had any delirium 
or comatose symptoms. 

Necropsy.—This was imperfect, as only the tumour was 
allowed to be removed. ‘This and the bladder, with some 
lumbar glands, were removed, and with much difficulty, as 
the growth was extremely adherent to the adjacent structures. 
The growth was found on examination after removal to 
surround all the lower half of the bladder, the ureters, 
vesiculz seminales, vasa deferentia, spermatic cord, and the 
membranous portion of the urethra, and to be pressing on the 
rectum. The inguinal and lumbar glands were all enlarged 
and hardened. The growth appeared as an enormous enlarge- 
ment of the whole of the prostate. 

Microscopical eramination.—Sections of the tumour, stained 
with logwood and mounted in Canada balsam, showed as chief 
characteristics a great growth of fibrous tissue appearing in 
wavy bundles and running in various directions, whilst at 
some places there were collections of cells the outlines of 
which were indefinite, but which were mostly small 
round cells, and these were commencing to infiltrate the 
growth. 

Remarks.—I have thought it worth while to publish this 
case, as ‘‘malignant disease of the prostate’’ is a rare affec- 
tion, especially ‘‘ primary’’ malignancy of that organ. I 
regret that the other organs could not be examined, but the 
primary character of the case is shown by no symptoms being 
referable to, and nothing abnormal being detected during life 
in, any other organ except the prostate. Clinically, the ex- 
treme malignancy of the growth is proved by the rapid ema- 
ciation of the patient, the quick enlargement of the growth, 
and the occurrence of metastatic enlargement of the inguinal 
and lumbar glands; and pathologically it is shown by the 
great irregularity of the tumour and by its involving and being 
very adherent to all the adjacent structures, and not merely 
appearing as a simple hypertrophy of the gland. Microscopi- 
cally, the fibrous tissue seen is what would occur in a case of 
simple enlarged prostate, but the infiltrating cells, though in- 
definite in outline, seemed mostly to tend to a small round 
type. Whether the growth was scirrhus, encephaloid carci- 
noma, or sarcoma remains doubtful. 

Havelock-road, Hastings. 


NEPHRITIS OF OBSCURE ORIGIN IN SEVERAL 
CHILDREN OF ONE FAMILY. 


By A. H. Benson, L.R.C.P. LOND. &ce. 





A CHILD aged twelve months was first seen on April 6th, 
1889. There was general anasarca. His parents had 
not noticed that he was ailing till the same morning. 
The urine, which was of high specific gravity, was almost 
solid with albumen. The dropsy somewhat decreased under 
treatment, but convulsions set in which terminated fatally 
on May Ist. On April 26th, 1890, another child, aged four years, 
was noticed to be unwell and the urine was tested ; again 
albumen in considerable quantity was detected. No further 
symptoms developed till the middle of 1891, when dropsy of 
the scrotum and legs set in. This disappeared under treat- 
ment and he remained well to all outward appearance, 
though there was still a large amount ofalbumen. In the 
spring of 1892 the quantity of albumen increased. Sick- 
ness and convulsions came on, which proved fatal on 
May lst. At the necropsy all the organs were found to be 
healthy except the kidneys, which were pale and somewhat 
enlarged. Whilst he was ill, yet another child (born a day or 
two after the death of the first patient) was found to have a 
trace of albumen in his urine, which rapidly increased. He 
also became dropsical and died in convulsions about a year 
after the albumen was first noticed. And now, to finish 
the series of cases, the baby, aged thirteen months, 
is in the same _ condition. The urine is scanty, of 
high specific gravity, and simply loaded with albumen. 
There is no trace of blood or casts. At present there is no 
dropsy. ‘The parents are first cousins. The mother had 
post-scarlatinal nephritis when a girl, but recovered com- 
pletely. ‘There is no other case of kidney trouble on either 
side. The two eldest children are healthy. There is no 
history of scarlet fever or diphtheria, nor has there been any 
in the village, to my knowledge, within the last five years. 
‘The house, well built and drained, lies rather low down in a 
somewhat marshy district, where I believe ague was prevalent 








some twenty years ago. ‘The treatment has included rest in 
bed, milk diet, vapour baths, free purgation, with the various 
diaphoretics and diuretics, perchloride of iron in full doses, 
fuchsin, apocynum, diuretin and chloral hydrate. I have had 
the assistance of Drs. Frederick Roberts Rossiter, Shingleton 
Smith, and Messrs. Chadwick and Collins. I should be 
extremely grateful for any help as to treatment for the 
remaining case, also for any explanations of four children 
in the same family being affected in the same manner 
without any apparent reason. 
Wrington, Somerset. 
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Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissecticnum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus, Morb... 
lib. iv. Procemium. 


ST. BARTHOLOMEW’S HOSPITAL. 


INTESTINAL OBSTRUCTION PRODUCED BY A BAND; 
ABSENCE OF MARKED SYMPTOMS FOR FIVE DAYS ; 
LAPAROTOMY; RECOVERY. 

(Under the care of Mr. HOWARD MARSH.) 

THIS case is interesting as an example of intestinal ob» 
struction due to a band, in which the symptoms were some- 
what modified in character. There was apparently no history 
of previous abdominal attack, although the constricting ban@ 
was regarded as probably of inflammatory origin, a history 
met with in more than half the cases. In other cases the band 
may be formed by the attachment of the free border of the- 
mesentery, by Meckel’s diverticulum or by the abnormal} 
attachment of a normal structure (such as the vermiform 
appendix), whilst a similar result is effected by the passage 
of a loop of bowel through a hole in the mesentery or omen- 
tum. ‘The usual course of these cases is very acute, with 
collapse, thirst and diminished urine. In 60 per cent. 
the vomiting becomes stercoraceous by the forty-fifth 
day, and the patient quickly sinks unless relieved by 
operation. 

A Blue-coat boyaged fourteen was admitted into the infirmary 
of Christ’s Hospital, under the care of Dr. Alder Smith, on 
Oct. 24th last, with the history that on the previous day he 
had been attacked with sickness after eating unripe pears. 
An aperient was given, but the bowels did not act and he was 
sick several times during the day. Abdominal pain was 
slight and there was no distension ; nothing abnormal could 
be felt ; the temperature was normal. On the 25th sickness. 
occurred twice or three times during the day and the bowels did 
not act; an oil injection was given, but it was not retained ; the 
boy felt very little pain. On the following day he was still sick. 
Small doses of opium and an injection, which, however, 
brought away no fecal material, were ordered ; he took only 
a little milk and a small quantity of beef-essence. On the 
27th nothing could be made out by examination of the 
abdomen ; the temperature was normal, there was no pain, 
very little distension and no sickness. By the 29th there was 
no further sickness, distension or pain, but the bowels had 
not been opened. Later in the day fecal vomiting suddenly 
commenced, but the boy’s condition remained good, and he 
complained of only slight pain. At8 P.M. Mr. Marsh saw him 
for Sir W. Savory, with Dr. Andrew and Dr. Alder Smith. 
The abdomen was only slightly distended, but coils 
of intestine could be seen through the abdominal wall. 
As the bowels had not acted since the commence- 
ment of the illness six days before, as fecal vomit- 
ing was present and coils could be seen, it was decided 
to perform laparotomy. When the abdominal cavity was 
opened by an incision below the umbilicus distended coils of 
small intestine presented. Two fingers passed through the 
wound detected nothing abnormal in the right iliae fossa or 
elsewhere. Two or three ounces of blood-stained serum 
escaped. Search was now made for the obstruction, starting 
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from the loop that presented in the wound and, passing the 
intestine through the fingers just within the wound in lengths 
of about three inches, returning one portion before the next 
was brought into view. Before three feet of intestine had 
been thus examined Mr. Marsh found that the part he was 
approaching was fixed so that it could not be drawn 
forwards. On following this portion a band of the size 
of a No. 4 catheter, apparently connected with the mesentery 
and tightly constricting the gut, was reached. Before it could 
be exposed, however, it gave way. ‘The intestine was now 
quite free, and when drawn forwards it presented upon its wall, 
just where the distended and the constricted segments met, a 
round cord-like band of the size mentioned above, about two 
inches long and apparently consisting of soft fibrous tissue, 
as if an inflammatory adhesion had become organised. The 
band was ligatured close to the intestine and removed. No 
further obstruction could be found; and as the bowel, 
though deeply marked by the constriction, was not 
ulcerated, it was returned and the abdominal cavity was 
irrigated with iodine water (1 in 500 of the tincture in water, 
at a temperature of 95°) and the wound closed. The sym- 
ptoms of obstruction at once disappeared, sickness ceased, 
flatus was freely passed, and the bowels acted naturally on 
the following day (Oct. 31st). On Nov. 1st a large evacuation 
was passed. The wound healed by primary union. Nutritive 
enemata were given and the boy was allowed for the first 
forty-eight hours te swallow nothing but water in teaspoonful 
doses every two hours. He complained of severe thirst, and 
on Nov. 2nd, seventy-two hours after the operation and 
during the momentary absence of the nurse from the room, 
he got out of bed, climbed over the next bed and drank a 
tumblerful of water belonging to another boy, and was 
rapidly making his way back when the nurse returned. This 
exploit was fortunately not followed by any bad result, and a 
fortnight later he went to his home in the country. 

Remarks by Mr. HOWARD MARsH.—In this case there are 
two points of some interest : 1. The gradual manner in which 
the symptoms were developed, and the time, five days, which 
elapsed before they were pronounced enough to call for 
operative interference were features but very seldom met 
with in obstruction of the small intestine by a _ band. 
Usually the symptoms are acute and of rapidly increasing 
severity, but up to the middle of the fifth day this patient 
looked as if he ailed very little, and the occurrence of fecal 
vomiting was somewhat of a surprise to those who were 
watching the case. The explanation no doubt was that as 
the band was a long one complete obstruction was only slowly 
produced. 2. The relief afforded by the division of the 
band was immediate and entire; the bowels acted spontane- 
ously in a few hours, and the boy, as the result showed, was 
practically well as soon as the operation was completed. The 
laparotomy was of the simplest kind, and was as well borne 
as an operation for harelip. 





HOPE HOSPITAL, WARRINGTON. 


A CASE OF ERUPTION RESEMBLING THAT OF VARIOLA; 


REMARKS. 
(Under the care of Mr. GORNALL.) 

A CASE has recently come under the care of Mr. Gornall 
which, while presenting features of difficulty in diagnosis, 
has, at the same time, afforded an excellent: opportunity of 
putting to the test the opinion which was formed as to 
its real character. 

A fine healthy girl, four years old, was notified as suffering 
from small-pox and admitted into the Hope Hospital at 
Warrington on Jan. 7th. ‘the facts as to the previous history 
of the illness, which were known at the time, were not 
sufficient to warrant action upon the doubts which were 
entertained, while the condition found on examining her 
afforded an additional reason for detaining her. It may 
be said that there is no isolation ward for dubious 
cases. No cicatrices of vaccination could be found, and 
it was gathered that her parents were opposed to the 
practice and lived in one of the great centres of the anti- 
vaccination movement, from which place the child had 
recently come to stay with some relatives in Warrington. 
The spots had been out several days, and had been preceded 
by considerable constitutional disturbance, in connexion with 
which pain in the back and chest was described. On admis- 
sion to hospital the child appeared not to be in any way ill; 





her temperature was normal ; her appetite, though slightly im- 
paired through soreness of the throat, became in a day or two 
excellent ; she had on the forehead the dried scabs of three 
pocks and afew on the scalpina similar state, while on the body 
there was a considerable eruption. This consisted of about 
fourteen spots on the front of the body and thirty on the back ; 
the limbs were entirely free fromthem. The pocks, which were 
in the suppurative stage, presented a red inflammatory areola 
surmounted by, in the great majority of cases, a flat vesicle 
having a most typical umbilication, and could in no way be 
distinguished from small-pox; in a few there was a more 
acuminate form. Examination of the throat revealed nothing 
more than slight erythema. The case was undoubtedly a 
suspicious one, though its mildness was quite opposed to 
Mr. Gornall’s experience of small-pox in unvaccinated 
children, and after further consideration it was determined 
to vaccinate the patient. This was done with calf lymph by 
four insertions on the left arm thirty-six hours after ad- 
mission, and two days afterwards again by one insertion on 
the right arm. The result was the development of typical 
vaccinia (the less marked, of course, in the case of the latter 
insertion) which has run a protracted and somewhat severe 
course, though the child has remained all along, except for 
the temporary constitutional disturbance caused by this, in 
excellent health. She was three weeks after admission free 
from any untoward symptom. The original eruption rapidly 
dried up and no fresh spots developed. 

Remarks by Mr. GORNALL.—I have no doubt it was a case of 
chicken-pox, and what I have since been able to glean from 
the medical attendant and relatives adds some confirmation 
to this opinion, though showing a case with somewhat un- 
usual features. The child came to Warrington on Dec. 28th. 
She remained well till the evening of Jan. 2nd, when 
she became sick and vomited, complaining of pain in 
the back. On the morning of Jan. 3rd she seemed 
brighter, but two spots were noticed on her neck, 
which soon developed a ‘‘humoury head.’’ During that 
day she was quite well enough to go out and had a good 
appetite. On Jan. 4th she was all right till towards midday, 
when she became languid and again complained of pain in the 
back, and was now found to be covered with spots which had 
certainly not been there the previous night ; they, like the 
others, soon became vesiculate. On Jan. 5th no fresh spots 
had developed, but the child was restless, complaining of pain 
in the head and throat, which in the case of the latter inter- 
fered with swallowing. On Jan. 6th the throat continued very 
soreand the child was restless at night. The case was definitely 
pronounced by the medical attendant to be small-pox and 
she was removed the following day to the Hope Hospital. I 
have subsequently, through the kindness of the medical 
officer of health of the locality from which the child 
came, been able to ascertain that her sister has recently 
been suffering from chicken-pox, and that there have been 
other cases of the same disease in the neighbourhood of her 
home, but no small-pox in the locality. This throws an inte- 
resting light on a complaint which, whether it was 
variola or varicella, must have been contracted before coming 
to Warrington. 








Medical Socictics. 


ROYAL MEDICAL AND CHIRURGICAL 


Fibrous Polypus of Prostatic Urethra.—FEtiology of Réthein. 

AN ordinary meeting of this Society was held on March 14th, 
the President, Sir Andrew Clark, in the chair. 

Mr. BRYANT read a paper on a case of Fibrous Polypus of 
the Prostatic Portion of the Urethra associated with Profuse 
Hematuria and Prostatic Enlargement, in which removal of 
the growth was followed by recovery. The case was that of 
a gentleman aged sixty-three who had suffered from hematuria 
for six years, which was at times very profuse. When seen 
he was collapsed from loss of blood and suffering from reten- 
tion of urine, with an enormously enlarged prostate. Tem- 
porary relief was afforded by catheterism ; an exploratory 
median perineal operation was performed a few days later. 
At the operation no disease was discovered in the bladder 
nor any enlargement of the vesical lobe of the prostate 
gland. The gland otherwise was much enlarged and felt 
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spongy. Ona careful exploration of the prostatic portion of 
the urethra with the finger a polypus the size of a haricot 
bean was found attached to the floorof the urethra with its body 
projecting forward, and in the upper surface of the urethra 
was a depression which corresponded with the body of the 
growth. The polypus was removed by a pair of scissors, and 
the patient sent to bed with a drainage-tube in the bladder. 
After a somewhat tedious convalescence recovery ensued, and 
now, a year and a half after the operation, the patient was 
well, and his prostate had contracted up to its normal size. 
The growth proved by microscopical investigation to be purely 
prostatic. Mr. Bryant made some comments on the case, 
which seemed to him to be very unusual. Indeed, he was unable 
to point to one like it. He drew the attention of the Society 
to the fact that the growth would never have been discovered 
if the fashionable supra-pubic operation had been performed 
Mr. REGINALD HARRISON s1iid that the history of the case 
showed the importance of adopting the perineal procedure in 
all cases of growth or of bleeding—at all events, within the 
region of the prostatic urethra. When the growth or other 
source of the bleeding was within the bladder the question 
of supra-pubic operation might be open to be considered ; 
but the mortality on this latter operation was far greater 
than with the perineal operation, and this, he believed, was 
due to the fact that it was resorted to in cases in which 
it was not applicable-—Mr. HULKE remarked on the 
analogy between the causation of hemorrhage in this 
case and that occasionally observed in connexion with the 
presence of a polypus springing from the canal of the uterine 
cavity —Mr. WARRINGTON HAWARD mentioned that he had 
recently removed a polypus from the bladder which corre- 
sponded very closely in shape and appearance to that shown 
by Mr. Bryant. The man from whom it was removed had 
suffered from very profuse hematuria for six months pre- 
viously. Failing to find a stone, he explored the bladder 
through the perineum and alighted upon a little polypus, 
which he twisted off without difficulty, removing an 
adjacent papillomatous elevation with the finger-nail. 
From that time the hamorrhage ceased.—Mr. CROFT, 
referring to the question of diagnosis, said that the 
only symptom which suggested that the tumour was not 
in the bladder, but in the prostatic urethra, was that 
blood flowed from the penis independently of the act of 
micturition.—Mr. CAMPBELL WILLIAMS suggested that if 
the urethra had been examined with the endoscope the 
growth might have been found, and he related a case in 
which by this means he discovered and removed a small 
polypus beside the veru montanum which had given rise to a 
troublesome urethral discharge. Endoscopic examination 
was particularly easy in young people with chronic gleet. 
The granular patches in the prostatic urethra were readily 
seen, local treatment soon diminished the size of the pros- 
tate, and the troublesome frequency of micturition ceased. 
Mr. BRYANT, in reply, said it was probably generally 
accepted at present that in all cases of hemorrhage the 
source of which was obscure the perineal exploratory incision 
was a perfectly justifiable operation. Mr. Hulke’s analogy 
would only apply to the case of a polypus from the cavity of 
the bladder that had been extruded into its neck, just as in 
Mr. Haward’s case. The occurrence of hemorrhage inde- 
pendently of micturition was certainly an important dia- 
gnostic feature, for it showed conclusively that the source of 
the blood was anterior to the neck of the bladder. The 
curious point in the case was the fact of its being a myoma, 
showing that it came from the prostate. He was astonished 
to find how promptly the prostate returned to its normal 
calibre. 

Dr. DoxALD W. Hoop read a communication on the 
Etiology of Rétheln. He briefly referred to the clinical 
symptoms, which were generally known as roétheln, rubeola, 
or German measles. He drew attention to the extreme 
diversity of opinion held by various writers on the etiology of 
this affection, and he pointed out that these opinions differed 
not only as to the essential nature, specific or otherwise, of 
the contagion, but as to what might be looked upon as 
the fundamental symptoms of the disease. He endeavoured 
to prove on clinical as well as theoretical grounds that a 
hypothesis was not untenable which assumed that the 
specific contagion of measles, being a living organism, as 
such would be liable to undergo variation and would be 
subject to evolutional changes in adapting itself to varying 
conditions of ‘‘soil,’’ and that some such hypothesis would 
afford a clue towards explaining the many affections of exan- 
thematous character which departed more or less from the 





true measles type. Clinically many conditions were known 
as rétheln. These conditions differing widely in both 
intensity and symptomatology, the writer would ask, Were 
such affections due to the same contagion, assuming different 
degrees of force or intensity, and profoundly modified by 
different states of ‘‘soil’’ and environment, or were they 
due to contagia specifically distinct the one from the other? 
In support cf the hypothesis attention was directed to many 
points in the clinical history of measles and so-called rotheln. 
These points were severally discussed under the following 
heads : Personal experience of the various forms of exanthe- 
mata differing materially from ordinary measles ; the varia- 
tion in symptoms found with measles ; immunity: did it 
depend upon intensity? would a mild attack of measles 
confer immunity in the same degree as did a severe one? 
second attack of measles; the modification of measles 
by environment and hy difference of ‘‘soil’’; the 
mutual want of protectiveness between rdtheln and measles : 
might it possibly depend upon degrees of intensity? was 
the general type of measles less severe than formerly? 
special reasons why the contagion of measles was placed 
under conditions which would apparently favour variation. — 
The PRESIDENT observed that much of the confusion and 
difference of opinion that had arisen amongst those who had 
described these measly rashes was due to grave errors of 
diagnosis. No diagnosis should be arrived at on the 
strength of any one symptom, but on that of the whole natural 
history of the case concentrated into one conception.— 
Dr. RoutH said his experience was that whenever any par- 
ticular disease was present in the form of an epidemic other 
diseases were met with closely resembling it, but which were 
not it. The crucial test would be whether by inoculation of 
one disease one could produce the other disease. He looked 
upon the two affections as perfectly distinct. He pointed 
out that in rétheln the eruption did not, as in true measles, 
commence on the face ; there was no cough or eye affection 
as in measles. The character of the eruption was very 
marked, being more blue in tint and partaking more of 
the roseolar element. Moreover, the lymphatic glands 
were uniformly enlarged in rétheln and not in measles, 
and directly the rash began to disappear all the sym- 
ptoms disappeared also with remarkable  rapidity.—Sir 
Dyce DucKWoRTH held that the two diseases were easily 
distinguishable, though cases occurred in which one seemed 
to merge into the other ; this, however, had been observed in 
respect of many other of the exanthemata. He pointed out 
the differences in the period of incubation and the characters 
of the eruption between morbilli and rétheln, and referred to 
other clinical peculiarities in the latter, such as the sudden 
rise of temperature for a time, the affection of the throat and 
the general enlargement of the lymphatic glands. The 
protection which had for generations been afforded to 
infants by vaccination did not appear to have been trans- 
mitted to subsequent generations in respect of small-pox, 
and he therefore saw no reason to suppose that any 
immunity against measles should develop. The diminution 
in the incidence of measles was rather to be found 
in variations in intensity of the poison.—Dr. PyE-SMITH, 
speaking from experience, had not found it so very difficult to 
distinguish one disease from the other. After pointing out 
the differences in the symptoms of the two affections, he said 
that the distinction ought not to depend merely on the simi- 
larity or otherwise of the symptoms, but one ought to con- 
sider the natural history of the two diseases as a whole. There 
was at present no knowledge of the existence of a microbe in 
either of these diseases, and therefore it was premature to 
apply the logical doctrines affecting microbial development ; 
and, further, there was no evidence that would justify the 
assumption of any transformation in pathogenic microbes. 
The alleged change of type of measles was probably due to 
conditions similar to those present in the Fiji epidemic.— 
Dr. Eppowxs mentioned the case of a family which, shortly 
after suffering from an affection the symptoms of which 
accurately corresponded to German measles, was attacked 
by true measles. He thought that rétheln might be faith- 
fully described as a disease that began like measles and later 
assumed the appearances of scarlet fever. He was inclined 
to believe that there was no set period of incubation for any 
disease, but that it depended more upon the condition of 
soil and the dose of the poison than on the nature of 
the disease.—Dr. Hoop, in reply, said that he had only 
attempted to furnish a plausible explanation of the diversity 
of opinion that prevailed as to the relationship of these two 
diseases. 
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CLINICAL SOCIETY OF LONDON. 


Prognosis of Sacro-iliac Disease.—Removal of 
Growth of Colon through Inguinal Colotomy Incision. 
Lympho-sarcoma of Tonsil removed by External Incision. 

AN ordinary meeting of this Society was held on March 10th, 
Sir Dyce Duckworth, President, in the chair. 

Mr. MAKINS read notes on the Prognosis of Sacro-iliac 
Disease, with three illustrative cases. One im an adult was 
treated by trephining and two in children were treated by 
arthrotomy with erasion. All three cases were or had been 
attended with suppuration. Some statistics were given regard- 
ing the rarity of the disease, the percentage of occurrence in 
childhood and the influence of sex. It was urged that the 
prognosis in tuberculous disease was better than the text- 


books generally laid down, being materially intlnenced, how- | 


ever, by theage of the patient and the position of the abscess, 


and also that the disease should be treated on the same lines | 


as tuberculous affections of the other joints. —The PRESIDENT 
remarked that Mr. Syme used to employ the actual cautery in 
cases of this kind, and he remembered that the results were 
excellent.— Mr. HULKE submitted that the record 
cases in children scarcely warranted any general conclu- 
sions being drawn as to the prognosis of this affection. The 
case which recovered seemed to be one of necrosis in which 
sequestra were removed, whilst in the other patient a sinus 
still remained. It was important to draw a distinction 
between those in which the disease was primary of the sacro- 
iliac articulation and those secondary cases in which the 
disease had extended from other centres. Statistics he only 
regarded as of value when they were from the practice of one 
person who furnished details of the evidence on which the 
diagnosis was based.—Mr. GOULD said that the general 
opinion had been that the prognosis in these cases was 
exceedingly grave ; this opinion might, perhaps, be recon- 
sidered in the light of the cases Mr. Makins had related. 
Personally he had dealt with three cases. The first was that 
of a young woman agéd twenty-four with disease of the right 
sacro-iliac joint. ‘There was a small abscess which he twice 
tapped and washed out with mercury solution, injecting 
iodoform emulsion afterwards. 
thoroughly scraped out the cavity and perfect recovery 
ensued) The second case was that of a man aged sixty who 
had two large abscesses in the buttock, the upper communi- 
cating with the sacro-iliac joint. A sinus in this case persisted 
after scraping, but the patient hada tuberculous family history. 
The third case was that of a young woman under thirty 
years of age with an abscess connected with the left sacro- 
iliac joint. He opened it and removed all the bare bone he 
could, but a fatal result ensued, and it was then found that a 
large part of the sacrum and ilium was involved in the 
carious process ; the tuberculous disease being locally infec- 
tive, was apt to spread very widely in cancellous bones 
Mr. MAKINS, in reply, said that his object was to show that 
the prognosis in children was a little Jess unfavourable than 
had been stated. Where there was extensive disease of bone 
the cases fell into the same category as those of similar 
lesions of the hip-joint. 

Mr. HERBERT ALLINGHAM related a case of Intestinal 
Obstruction of six weeks’ duration, in which inguinal colotomy 
was performed and a malignant growth was removed from 
the inguinal incision. There had been obstruction of the 
bowel for about three months ; for the last five weeks it had 
been complete. The abdomen was greatly distended, and 
no growth could be felt in the rectum. An incision was 
made as for left inguinal colotomy. On introducing the 
hand into the abdomen the obstruction was found to be 
due to a malignant stricture of the sigmoid flexure. The 
growth, with about fifteen inches of the gut, was pulled 
through the inguinal incision and fixed outside the abdomen. 
The gut was then incised on what was presumed to be 
the proximal side of the growth, but no feces escaped. 
Attention was then turned to what appeared to be gut on the 
distal side of the growth. On incising this a quantity of 
feeces and flatus escaped. It was then evident that the gut 
was twisted. A Paul’s tube was inserted and so feces pre- 
vented from running over the wound. Ten days later a 
spiked clamp was applied to the protruding gut and the 
cancerous removed, weighing fourteen ounces and a 
half. 
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The clamp was left on for thirty-six hours and then 


the two orifices in the groin, showing that the gut 
was twisted when forced into the inguinal wound. 

Mr. BARKER inquired if the proximal coil of gut was much 
distended.—Dr. GLOVER asked if the obstruction was abso- 
Mr. GOULD said that rotation of the 
sigmoid had been before discussed and that the proximal coil 
had been closed by mistake and dropped back into the 
He wondered if it would not have been better to 
have relieved the obstruction and then later removed the 
growth, restored the continuity of the gut and dropped it 
He asked if the glands in the 
meso-colon were involved.—Mr. HULKE asked if the condi- 
tion of the coats of the intestine was such as to allow of 
suture.—Mr. BUCKSTON BROWNE referred to the case pub- 
lished in ‘THE LANCET of March 1lth by Mr. Treves and 
commented on its analogy with the case under discussion. — 
Mr. MakIns said that he knew of another case in which, 
after removal of the growth, the intestine had been sutured 
and dropped back into the peritoneum Mr. ALLINGHAM, in 
reply, said that, when the intestine, with the growth, was 
pulled through the small opening in the abdominal wall, this 


| emptied the gut and made both the proximal and distal por- 


tions appear of about equal size. ‘The obstruction was 
passed. It was undesirable to drop back the distal portion 
of the gut, not only because it might be mistaken for the 
proximal end, but because accumulated fzces in it might set 
up ulceration, and it was often desirable to wash through 
The wall of the intestine 
was very thin, so that suturing would have been difficult, and 
the patient’s condition was too unfavourable to allow either 
of examination for enlarged glands or for suture and return 
of the intestine after the removal of the growth. 

Mr. RAYMOND JOHNSON read the notes of a case of Lympho- 
sarcoma of the Tonsil removed by external incision with 
preliminary ligature of the external carotid artery. The 
patient was a woman aged fifty-tbree, whose symptoms were 
of about six months’ duration. The growth, which occupied 
the position of the left tonsil, was oval in shape and measured 
one inch and a half by seven-eighths of an inch in its two 
diameters ; its surface was covered with ghort, papillary pro- 
cesses. A mass of soft glands was situated below and behind 
the angle of the jaw and other smaller glands lay along the 
posterior border of the sterno-mastoid. Notwithstanding 
the somewhat extensive nature of the glandular infection it 
was decided to operate. This was done on June 20th, 1892. 
The incision extended from the lobule of the ear to the 
level of the hyoid bone and from it an incision was carried 
to the extent of one inch along the anterior border of the 
sterno-mastoid. ‘The mass of glands was easily dissected out 
and then a silk ligature was applied to the external carotid 
artery below the origin of the lingual. The lateral wall of 
the pharynx was next freely exposed and the primary growth 
was excised, together with a margin of healthy tissue around 
The hemorrhage was very trivial. 
The skin incision was sutured with silk and drained at the 
lower angle, no attempt being made to close the opening in 
the wall of the pharynx. Rectal feeding was adopted for 
two days after the operation. The patient progressed with- 
out a bad symptom except some suppuration in the lower part 
of the wound. On July 14th the enlarged glands behind the 
sterno-mastoid were excised through an incision along the 
posterior border of the muscle. The patient was discharged 
on July 23rd. In December a small gland was excised from 
beneath the scar behind the jaw and other very small ones 
were felt in both sides of the neck. The patient’s general 
health had much improved and there was no recurrence in 
the pharynx. Reference was made to the other modes of 
removing tumours of the tonsil. The incision made was very 
similar to the one made by Cheever and Golding Bird. It 
was urged that the application of a ligature to the external 
carotid artery, which added very little to the difficulty or 
length of the operation, was a more satisfactory mode of 
dealing with hemorrhage than such methods as the per- 


| formance of a preliminary tracheotomy or the removal of the 
| growth with the cautery. 


The patient, who was exhibited 
eight months after the operation, was in good general health 
and free from recurrence in the mouth, but there were 
some slightly enlarged glands in both sides of the neck.- 
Mr. H. ALLINGHAM spoke of the ease with which the 
growth was reached and removed through the external 
incision..-Mr. BARKER said that he had operated on three 
cases and confessed himself still in favour of removal 
through the mouth. The prognosis in these cuses was 
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grave and life was, as a rule, only prolonged for a time ; if 
the same relief could be got from a milder operation the 
latter should be chosen. He had vertically divided the 
mucous membrane over the tumour with a Paquelin’s 
cautery and then shelled out the growth with the finger and 
a blunt instrument, taking the precaution to first remove 
the glands in the neck, leaving a sponge in the wound, 
so that he could easily press on the vessels if hmor- 
rhage in the mouth should be troublesome. Of his three 
cases one (a male) was alive a year after operation, and 
of the remaining two (females) one died eight months after- 
wards of recurrence, whilst the other (a young woman aged 
twenty-three) was alive three or four years afterwards. 
Mr. JOHNSON, in reply, said that the tumour he removed 
was unlike the encapsuled ones which had been referred to, 
but was of such a nature that it could not have been shelled 
out unless the whole mucous membrane round it had been 
divided by cautery. 


MEDICAL SOCIETY OF LONDON. 


Treatment of Lupus of Face by Free Removal and Skin 
Grafting with Large Flaps.— Abdominal Sectivn for 
Tumours presenting unusual Characters. 


AN ordinary meeting of this Society was held on March 13th, 
the new President, Dr. Bristowe, taking the chair for the 
first time. Unanimous votes of thanks were accorded to 
Mr. Hutchinson, the retiring President, and the other retiring 
officers of the Society. 

Mr. Bruce CLARKE read a paper on the Treatment of Lupus 
of the Face by Free Removal and Skin Grafting with Large 
Flaps. After alluding to the length of time which had 
elapsed since skin grafting had first been attempted, he 
passed briefly in review the various plans which had been 
adopted for the repair of lost skin, pointed out how great an 
improvement had been effected by Wolfe’s method and finally 
by Thiersch’s, which was the mode referred to in his paper. 
He briefly described the mode of cutting the grafts and 
pointed out that it was necessary to arrest all bleeding before 
applying them t@ fresh surfaces, otherwise they would not 
adhere. He had treated some six or seven cases of lupus by 
this plan, and was certain that it was a great improvement 
on mere scraping. He had made a series of microscopic 
sections of one case on which he was operating, and he felt 
sure that much more tissue must be removed than could 
easily be done with a Volkmann’s spoon if the diseased 
structures were to be extirpated, and unless this were 
done no permanent cure would result. Mr. Bruce 
Clarke then showed two cases: the first was that of 
a young woman on whom he had operated about eleven 
months ago, removing the lupoid tissue by excision, baring 
the cartilage of the nose and clearing out the diseased mucous 
membrane from the interior of the nasal cavity. The second 
case was also in a woman, and was one of lupus of the nose 
of a more exuberant character. In this, owing to failure to 
excise the growth at the margin, there had been a slight 
recurrence of the disease..-_Mr. WATSON CHEYNE also showed 
a case of lupus of the face in which both cheeks were exten- 
sively involved. He excised the growth freely, including the 
skin, for from a quarter to half an inch beyond the patches 
and then applied very extensive grafts. The back of the hand, 
which was also involved, was treated in the same way. 
Mr. L. BIDWELL exhibited a girl aged nineteen, who had 
a large patch of lupus on the inner side of the thigh, which 
had been freely excised and the raw surface covered with 
Thiersch’s grafts. A good result had been obtained. He 
showed another woman with an extensive patch of lupus 
over the front of the shoulder. Scraping and treatment by 
Unna’s plaster having failed, he freely dissected out the 
diseased tissues, removing the subcutaneous fat at the same 
time, with a good result._-The PRESIDENT thought that 
the measures recently introduced tended greatly to minimise 
the danger of recurrence of the disease.—Dr. RADCLIFFE 
CROCKER said that the method at present in vogue was as 
great an advance upon scraping as scraping had been 
upon previous methods. For the last two years whenever 
he had dealt with a small patch he had practised ex- 
cision. In order to prevent the graft curling up it should be 
laid on a sponge and then applied to the raw surface in the 
same way that a gilder used gold leaf.—Mr. BALMANNO 
SQuIRE referred to a case which Mr. Durham showed 
some years ago at the Clinical Society, in which, after 
excision of a patch of lupus, he partially detached small 








strips of skin from the periphery and moved them towards 
the centre of the raw patch. The method under discussion 
could not be applied to lupus of mucous membranes. For 
lupus of the ala of the nose he held that the best treat- 
ment was scraping with a very small sharp spoon and 
following this by linear scarification. — Mr. C. B. Lock- 
woop said that the results which had been obtained were 
better than those usually seen after treatment by ordinary 
methods. The tissues far beyond the seat of the growth, 
whilst looking apparently healthy, would often be found 
on microscopical examination to show the cell infiltra- 
tion characteristic of the disease. — Dr. SOLOMON SMITH 
said that the sheet grafting left a cicatrix which possessed 
great elasticity. If it were necessary after the operation 
to plug the nose with iodoform gauze the latter should be 
wrapped round a drainage-tube to permit of air passing 
through, which prevented an ozznic odour developing. —Mr. 
BRUCE CLARKE, in reply, said that the recurrence in one of 
the cases was due to the fact that he had not removed the 
skin surrounding the ulcer sufficiently freely. By injecting 
tuberculin beforehand a surgeon might be able to better 
define the limits of the outlying patches. 

Mr. W. H. BATTLE related two cases of Abdominal Tumour 
which presented features of unusual interest. Both were 
probably of ovarian origin and were unusually movable, but 
differed altogether in their composition, in their history and 
in the symptoms to which they gave rise. The first case was 
that of a married woman aged forty-one, who applied at the 
out-patients’ department of St. Thomas’s Hospital in July of 
last year. She presented a lipoma of the shoulder of eight 
years’ standing and a tumour of the abdomen, which was 
first noticed nine months previously. The tumour was 
round, smooth, of the size of an orange, flattened and pain- 
less ; it lay usually in the right iliac fossa, but could be 
carried into either lumbar region, upwards under the liver or 
even into the left hypochondrium, always returning to its 
original position. The tumour was cut down upon by a 
median incision ; it was found to be fluctuating and was 
therefote punctured, but no fluid came through the 
instrument. The contents, which consisted of hair and 
fat, were therefore evacuated by pressure, and the 
tumour drawn through the incision and separated from 
its attachments. These were three in number: to the 
omentum by means of a thick, broad band, to the right 
ovary, which was small, by a thin pedicle, and to the large 
intestine by a long adhesion. The patient made an un- 
eventful convalescence. Mr. Battle insisted on the difficulty 
in arriving at an accurate diagnosis, opinions varying between 
movable kidney, floating spleen, subperitoneal pedunculated 
fibroid, ovarian tumour with a long pedicle, lipoma of 
omentum and dermoid cyst of omentum. He alluded to a 
somewhat similar case under the President’s care which was 
removed by Mr. Sidney Jones from a woman aged thirty-five. 
The second case was that of an unmarried woman aged 
twenty-one, admitted to St. Thomas’s Hospital on June 28th, 
last year, with an abdominal swelling. There was a history 
of empyema discharging externally eleven years previously. 
Three months before admission the abdomen had begun to 
swell, with increased shortness of breath, but no palpita- 
tion ; there had been hematemesis and cardiac valve lesions 
were present. The abdomen was much distended, but 
there were no enlarged veins; a cross thrill could be easily 
obtained. There was a large fluctuating hernial swelling 
in each labium, easy of reduction, and a protrusion 
of the posterior vaginal wall. There was transient albu- 
minuria. Later a large hard mass was felt in the abdomen 
a little to the right of the middle line, freely movable in every 
direction. A median incision was made into the abdomen 
and ten pints of thick glutinous fluid evacuated from the 
peritoneum. A multilocular cystic tumour was found 
originating in the left ovary, the cysts containing very thick 
fluid. It had a very long pedicle and one of the loculi was 
found to open freely into the peritoneal cavity. In _con- 
sequence of the prolonged pressure of the heavy fluid, the 
small intestines and omentum after the operation remained 
in the upper part of the abdomen, and showed no tendency to 
fill the lower part of the pelvis, leaving consequently a large 
unoccupied space, across which the abdominal wall passed 
something like the membrane of a drum. A quantity of 
air was found to occupy the hernial sacs for nearly 
three weeks after the operation. Owing to the signs 
he was at first inclined to regard the case as one of 
sarcoma with secondary peritoneal growths and ascites.— 
The PRESIDENT quoted a case in which he made the necropsy 
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some years ago. The abdomen was full of fluid of glutinous 
character, and both ovaries presented thin-walled and vascular 
cysts, which were ruptured at their ends, the latter being 
opened out like the petals of a flower.—Dr. CULLINGWORTH 
remarked that both cases were typical of the difficulties in 
diagnosis which were present in many cases of abdominal 
tumour.—Dr. SOLOMON SMITH asked if the intestines ulti- 
mately returned to their proper position...Mr. BATTLE, in 
reply, remarked on the serious nature of the cardiac compli- 
cation in the second case. There was nothing to indicate 
the method of rupture of the cyst. He believed that the 
intestines returned to the lower part of the abdomen after the 
operation. 


PATHOLOGICAL SOCIETY OF LONDON. 


Survey of Recent Work bearing on the Pathology of Cancer 
and Sarcoma. 
(Continued from p. 531.) 

Dr. ARMAND RUFFER, in continuing the debate on the 
above subject, said that he spoke in the names of his 
collaborators, Messrs. Walker and Plimmer, as well as for 
himself. He objected altogether to the word ‘‘ psorosperms ”’ 
which Mr. Jackson Clarke had used. The psorosperms were 
a class only of the protozoa, and therefore Mr. Clarke’s 
contention that he used the word ‘‘psorospermosis’’ on 
account of its indefiniteness was illogical. Until the whole 
of the life-history of these parasites had been worked out it 
was much better to use the word ‘‘ protozoa.’’ Thanks tothe 
courtesy of Mr. Clarke, he (Dr. Ruffer) had had the oppor- 
tunity of examining some of his preparations, and he 
had no hesitation in saying that in his opinion there 
was not a single structure in any of them which could 
possibly be mistaken for a parasite, and that all he saw 
were cellular elements, some normal and others degene- 
rated. He might refer to some preparations shown by Mr. 
Clarke at the Society’s meeting on Feb. 21st. The first two 
were described as (1) ‘‘cystic breast, logwood-eosin staining, 
showing plasmodia’’; and (2) ‘‘sarcoma of femur, degenerated 
parts showing psorosperms and plasmodia sporing, Biondi’s 
staining.’’ The first section evidently consisted of fibrous 
tissue ; there were a few round bodies, which stained very 
darkly with logwood and showed an intra-nuclear network. 
He had no hesitation in asserting that these bodies, called 
plasmodia by Mr. Clarke, were simply tissue nuclei, as 
they had all their characteristics, were undistinguishable 
from nuclei, and were, in fact, perfectly healthy typical 
nuclei. The second preparation showed a large body of 
irregular shape, in which nuclei could still, though indis- 
tinctly, be seen; around it granular detritus and a few 
brown bodies could be distinguished. He did not 
know on what evidence Mr. Clarke based the supposition 
that certain of these structures were plasmodia sporing 
and that others were psorosperms ; but he had not the 
slightest doubt that the large body was the ordinary giant- 
cell found in myeloid sarcoma and that the surrounding 
bodies were red blood-corpuscles. They were sharply 
outlined, concavo-convex, and presented all the appearances 
of red blood-corpuscles insufficiently stained with Biondi’s 
reagent. Another section was labeled *‘carcinomain septum 
of the nose, stained red’’; the section was not sufficiently 
stained or properly cieared, so that all that could be seen 
were a few round bodies, which stainei faintly with 
carmine. It was impossible to say from the preparation 
what these bodies were; and had the section been labeled 
‘*section of testis,’’ or ‘‘spleen,’’ or ‘‘lymphatic gland,’’ or 
even of ‘‘vegetable tissue,’’ no one could have contradicted it, 
for it was impossible to make a diagnosis by looking at the 
preparation. Mr. Clarke had also shown him a section 
of carcinoma of septum of the nose in which he de- 
scribed a large plasmodium with a nucleus sporing. In his 
opinion this large plasmodium was nothing more than a 
typical epithelium cell, and he was ready to demonstrate that 
kind of plasmodium in any section of skin from any normal, 
healthy person. If Mr. Clarke chose to call epithelial 
cells plasmodia, then all he (the speaker) could say was 
that the healthy body, from the crown of the head to the tips 
of the toes, was lined with large plasmodia provided with 
sporing nuclei, and that there was no reason why the liver, 
for instance, should not be described as a large bag lined 
with psorosperms. Lastly, he would draw special attention 
to the fact that not in a single preparation which Mr. Jackson 
Clarke had shown did there appear to be demonstrated a 
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single parasitic body such as Soudakewitch, Foa and himself 
had described. He considered the whole of Mr. Clarke’s 
theories to be based on a succession of pathological 
mistakes. He (Dr. Ruffer) then referred to his own work 
on the subject, entering more specially into a discussion of 
the objections raised by his friend Professor Boyce, as to the 
possibility of these parasitic bodies being simply chromatin 
corpuscles which had found their way out of the nucleus. 
In his opinion this was impossible, since these parasitic 
bodies did not show the reaction of chromatin, after having 
been treated with Foa’s solution, with picric acid, or with 
chromic acid and alcohol and stained with aniline blue and 
eosin. The two substances, that formed the nuclei of the 
parasite, and the chromatin forming the cell-nucleus, were 
absolutely different in all their micro-chemical reactions. 
On the other hand, he thought he could confirm the observa- 
tions of Messrs. Shattock and Ballance as to the extrusion of 
small chromatin particles out of the nucleus, and as to their 
finding their way out of the cell ; but he was unable to attach 
any signification to this phenomenon, as a similar appear- 
ance could be seen in normal epithelial tissues. The 
fact that it occurred in animals during foetal life was proof 
positive that these small chromatic particles were not para- 
sitic in their nature. Dr. Ruffer then gave a description of 
the mode of reproduction of parasitic bodies which he had 
observed in carcinoma. The reproduction was carried out 
through the division and subdivision of the parasite’s nucleus ; 
the capsule then also subdivided, until at last a whole zoo- 
gloea-like mass of parasites was produced. The formation 
of true spores he had never observed, but it was quite possible 
that these young parasites were more resistant, and possessed 
some of the functions and properties of true spores. Lastly, 
he would again repeat that it was evident to him, to Mr. 
Plimmer, and to Dr. Woodhead that Mr. Jackson Clarke 
did not appreciate the specific character of the parasite 
which he (Dr. Ruffer) had described, as he was quite 
unable to demonstrate it in a single one of his prepara- 
tions. He had spoken strongly because he thought 
that sweeping statements as to the cause of cancer and 
sarcoma, such as Mr. Clarke had made, did incalculable 
mischief, not only amongst the medical profession, but even 
among the general public, and he considered it therefore 
only right that one who did not claim to be an authority, but 
who had, nevertheless, arduously and conscientiously worked 
at the subject with the best available methods, should come 
forward and say that the conclusions were erroneous because 
the supposed facts on which these conclusions were based 
could not be demonstrated. Dr. Ruffer concluded by saying : 
‘‘He had no wish to do anyone an injustice ; he proposed, 
therefore, that Mz. Clarke’s sections be referred to a special 
committee, and if they found that his interpretation was 
wrong or that he had done Mr. Clarke an injustice, he would 
come forward and acknowledge his mistake publicly.’’ 

Mr. JACKSON CLARKE, in reply, said that he used the term 
‘‘psorosperm’’ in the same sense as Cobbold, Malassez, 
Silcock, Delépine and others. If the name of any other 
person were to be associated with the parasites it should 
certainly be that of Pfeiffer, who first published an account of 
them. It was most undesirable to attach the name of any 
observer to any single stage of the parasite’s existence, 
because if this were done there would soon be quite a directory 
of namesin use. He was surprised that none had criticised 
his paper on psorospermosis of the urinary tract, because with 
that his work on cancer and sarcoma stood or fell. Dr. Boyce 
had given an exposition of the views of cancer universally 
accepted three years ago, but now no longer tenable. He 
had not explained the fact that the large, apparently degene- 
rated cells met with in squamous epithelioma could be anything 
but sporozoa, which he (Mr. Clarke) held was proved by the 
sections he placed before the Society. If Dr. Woodhead was 
right in his interpretation of the appearances demonstrated 
by himself, then it followed that he had made many new 
observations, such as the presence in sarcoma of intra- 
cellular cells, some of which had exactly the characters of 
those described by Soudakewitch in cancer and others 
exactly corresponding to those described by many ob- 
servers in cancer as sporozoa in their various stages of life. 
The opinion of Mr. Laurie, an experienced biologist, agreed 
with his own, that the specimens from the milk-ducts showed 
coccidial infection. He had no doubt that the Ehrlich-Biondi 
stain had led Ruffer, Walker and Metchnikoff to mistake 
swarm-spores for phagocytes. He rejected the hypothesis of 
cell invagination. The normal epithelial cells were developed 
under pressure, but they were - invaginated, though some 
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of them were flattened. He had frequently observed that a 
cell infected by a parasite had been carried into another cell, 
znd the parasites surrounded and indented each other. He 
had also frequently observed spores in these so-called ‘ in- 
vaginated cells.’ As to the hypothesis of central keratini- 
sation put forward by Boeck and others to account for certain 
cell-inclusions, it was in the highest degreeimprobable, because 
ir. normal conditions keratinisation was always peripheral, and 
though drops of kerato-hyaline might appear centrally, they 
dissolved again in the cell protoplasm before keratinisation 
occurred. ‘These so-called keratin masses were present in 
sarcoma as well as in cancer, and were ripe psorosperms. He 
regarded the phenomena observed by Messrs. Shattock and 
Dallance in sections of incubated cancers as due to the life 
cf the parasites continuing after that of the tissue had 
ceased. If the intra-cellular stage of the parasite were the 
culy one present in cancer, it might bé dismissed from con- 
sideration; and seeing that the pathological features of 

neer and sarcoma were so much alike, anything besides 
spithelial cells that happened to be present in cancer could 
e put aside as unimportant if similar bodies were not 

ind in sarcoma. He showed sections and also photo- 
graphs taken by Mr. Roughton illustrating the process 
£ spore formation in cancer and the intra-cellular 
wasites in sarcoma. Some of the photographs from 
nstained, fresh specimens showed the details of structure 
rite as clearly as those taken from sections of cancer 
rdened and stained in various ways. He regarded all the 
‘cells of endogenous origin’’ of Virchow and the “cells 
with irregular mitoses ’’ of cancer and sarcoma of Klebs and 
cthers as parasites. He claimed to have fully demonstrated 
tLe process of swarm-spore formation, and since the last 
meeting he had observed in cells from a duct of a cancerous 
hreast the bodies placed before the Society with all the 
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Laracters of lasting spores of the microsporidia. The para- 

tes accounted fully for all the phenomena of cancer and 
sarcoma. Since the last meeting he had seen notices 
cf a paper by Foa, who described in cancer coccidia which 
went through the process of swarm sporing the spores imme- 
Ciately attacking new epithelial cells. In another paper 
Wernicke had found sporozoa in mycosis fungoides, an affec- 
tion everywhere regarded as a form of sarcoma. In con- 
clusion, he confidently left his work to the proving of time. 

The PRESIDENT (Sir George Humphry) remarked on the 
¢ bility and the patience which had been displayed by Mr. Clarke 
under the trying fire of adverse criticism. The subject was one 
cf extreme difficulty, and even the most distinguished micro- 
scopists seemed unable to agree what were the changes due to 
} rotozoa and what were those due to vital changes in the cells 
themselves. The question still required much serious exami- 
ration for its elucidation. And, furthermore, there remained 
tle interesting pathological problem how far could protozoa 
cause the proliferation of cells and the development of inter- 
vening connective tissue which together made up the essence 
cf cancer. 

The following card specimens were shown :— 

Dr. R. G. Hess : Specimens of the ‘‘ Cancer Body.”’ 

Dr. Lez DICKINSON : (1) Stenosis of Left Bronchus caused 
by Dilatation of Left Auricle ; (2) Aortic Aneurysm bursting 
into Left Bronchus ; (3) A simple Gastric Ulcer unusually 
situated. 
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4 Manual of Diseases of the Kar. By Georan P. Fietp, 
MR.C.S. Fourth Edition. London: Bailliére, Tindall 
and Cox. 1893. 

‘THE issue of a fourth edition of this work is sufficient 
evidence of its popularity and of the growing interest taken 
ir aural surgery. In this edition the work is considerably 
eclarged and a number of new illustrations have been added 
of an anatomical or pathological character. These have been 
undertaken by Mr. Jackson Clarke and are, on the whole 
clearly executed and accurate. The plan of exhibiting 
ciseased appearances of the membrana tympani through a 
painted speculum has been adhered to. Some of these 
paintings, as that of muco-purulent collection in the cavity 
of the tympanum (p. 198), seem to us too highly coloured 





be a transparent structure. The illustration of multiple- 
exostoses is excellent. It is well to point out, however, 
that these growths are very seldom situate as near the orifice 
of the meatus as here depicted. The illustrations of prepara- 
tions on p. 212 are exceedingly good. The chapter on exostosis 
is full and clear, and Mr. Field still gives preference to the 
dental engine in dealing with ivory growths. An important 
addition to this work is the chapter on the results of sup- 
purative middle-ear mischief, in which a good summary is 
given of the leading symptoms of cerebral abscess and sinus 
pyemia. Mr. Field wisely does not divide and subdivide 
varieties of chronic middle-ear inflammation, and his direc- 
tions for treatment are clear and explicit. In dealing with 
this subject he does not mention the operation of excision of 
the drum and ossicles so largely practised in America. In the 
chapter on tinnitus aurium he speak; of the proceeding, 
but appears never to have adopted it. Mr. Field seems 
to take a more favourable view of tinnitus cases than 
do some aural surgeons, for he asserts that if suitable 
treatment be adopted cure is to be hoped for. The 
term ‘‘relief’? would, we venture to think, better agree 
with the experience of those who have had much to do with. 
these troublesome cases. As may be expected, Mr. Field 
stoutly maintains the value of the pilocarpine treatment in 
labyrinthine deafness, and we are glad to see that in his book 
he agrees with Politzer that this drug is mainly useful in 
nerve deafness only. He throws out the hint that true 
labyrinthine deafness is, after all, exceptional, and that many 
cases that have been sent to him for this treatment were 
examples of other kinds of disease. Dr. Cagney has 
written an excellent article on the electrical treatment 
of timnitus and nerve deafness. From all points of view 
this work may be said to come well up to modern 
standards, while what may be termed experimental modern 
aural surgery is judiciously neglected. The book may be 
read and studied with advantage by anyone interested in the 
subject, and this improved edition will certainly maintair 
the popularity of its predecessors. 





Somnia Medici. By JoHn A. GOooDCHILD. First, Second 
and Third Series. Second Edition. London: Kegan Paul, 
Trench, Triibner and Co. 1892. 

CARLYLE, in a memorable passage, has told us how 
naturally the medical man may develop into ‘‘ the singer ’’— 
given the true heart that determined him to the most humani- 
tarian of all professions and the fine sense of the beautiful 
that belongs to every genuine student of the cosmos, moral 
and material. If to these essentials he adds what Wordsworth 
salls the ‘‘ gift of verse,’’ a gift often possessed by an unsus- 
pecting owner and capable by culture of infinite improvement, 
he may almost insensibly become ‘the singer,’’ such as every 
European nationality can show us and none in greater variety 
than our own. The sixteenth century of our literature pro- 
duced distinguished medical poets, not a few of them Scottish, 
whose language, however, was mainly Latin, in which, as 
Arthur Jonston lets us see in his ‘‘Delitie Poetarum 
Scotorum,’’ the votary of Apollo may be as strong on his 
literary as on his therapeutic side. The century succeeding 
gives us others of not inferior merit, masters ‘‘utriusque 
linguz,’’ but most effective in the vernacular. One really re- 
presentative name amongst them is that of Henry Vaughan, 
‘the Silurist,’’ whose ‘‘Sacred Poems and Pious Ejacu- 
lations,’’ as edited by Henry Lyte (himself a hymn- 
writer of rare felicity), reveal the ‘‘ physician and singer’ in 
admirable combination. Last century abounded} in medical 
poets, didactic, lyrical and dramatic, of whom Goldsmith, 
Smollett and Akenside may be indicated as amongst the more 
prominent ; whilst the century just closing surpasses all its 
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quality of its practitioners of verse who were or are prac- 
titioners of the healing art. Not to mention Keats, cut off 
in the preliminary stage of the medical career, there are 
Thomas Lovell Beddoes, memorable if only for his simile 


of the violet— 
“Like Pandora's eye 
When first it darkened with immortal life ;” 


David Macbeth Moir, 
can perish only with the English language ; Edward Gordon 
Hake, Oliver Wendell Holmes (American by birth, but 
English by mother tongue); and S. Weir Mitchell, also a 
Transatlantic physician of approved poetic power. North of 
the Tweed we have in more than one contributor to the ‘‘ Lays 
of the Colleges’’ a striking exemplar of Carlyle’s medical 
‘*singer’’—notably the late Dr. James A. Sidey, whose 
‘* Burnie that runs to the Sea’’ may rank with the best lyric 
of Tannahill or the Ettrick Shepherd ; and the editor of that 
volume himself, Sir Douglas Maclagan, whose translations 
from the German are hardly inferior to their masterly 
originals. Nor even in our own day are there wanting rivals 
of the Latin medical poets so numerous in the sixteenth 
century: Sir Henry Halford, whose biography we are glad 
to see announced, was the author of beautiful elegiacs, and 
the late Dr. Francis Adams of Banchory, N.B., also published 
specimens of the Ovidian or Proepertian muse not unworthy 


some of whose lyrics and sonnets 


of the genius loci. 

Mr. John A. Goodchild has been for some time before the 
world as a medical poet, and his ‘‘ Somnia Medici,’’ of which 
the three instalments are now in their second edition, disclose 
rare powers of imagination and rhythmical expression. His 
mood is a versatile one and ranges from the simple ballad to 
the elaborate sonnet, from the occasional lyric to the dramatic 
dialogue, from the airy satire to the delicately coloured idy]l. 
He makes no attempt to produce a great whole ; probably 
the conditions under which he writes are not favourable to 
anything like prolonged or sustained effort. But ali he gives 
us is carefully finished, the evident product of a fastidious 
workman, schooled under many masters and inured to severe 
self-criticism. The reader soon responds to a poet who 
withholds all but his best, and he finds his reward in 
compositions which are never without original thought or 
refined sentiment, conveyed in verse almost tniformly feli- 
citous in choice of metre and harmony of cadence. Open 
any volume of the three at random—the earliest, for 
instance—and the reader will not go far without finding our 
criticism justified. In ‘‘The Withered Rose’’ (First Series, 
p. 8) he will recognise a romance ‘‘most musical, most 
melancholy ’’ unfolded in rhymed triplets that break on the 
ear like the measured plash of the sea wave on the shore, rising 
and falling from time to time in a noble ‘‘trikumia,’’ as 
the Greek critic would have said. The idea thus rendered 
is the old, old one of earthly love bereft of its object, whilst 
its sense of privation is softened with the hope that the 
‘*solution of continuity’’ is not eternal, but that reunion will 
be effected in a not distant hereafter. Mr. Goodchild has 
given a freshness all his own to the theme and embodied it in 
verse which haunts the sympathetic reader. ‘There is merit of 
an equal, though diverse, kind in ‘‘Winnie,’’ in ‘‘In a Studio,”’ 
and in ‘‘Honour,”’’ the latter full of powerfully dramatic 
touches. From these studies in character and situation the 
transition to the passing controversies of the day is consider- 
able ; but here again Mr. Goodchild maintains his unusually 
high level of thought and expression. In ‘‘ Anti-vivisection ’’ 
we have a pungently satirical sonnet directed at a notorious 
agitation, followed up by another composition of the kind 
approximately called ‘‘ Antics,’’ in allusion to the ‘‘ anti’’ 
mood so dear to many whose first instinct is to ‘‘ oppose,’’ 
however undeserving of ‘‘ opposition ’’ the cause or the creed 
may be. All through his poems, indeed, Mr. Goodchild 
appears as the vindicator or apologist of the profession, 
whether directly in his exposure of popular fallacies or 
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narrow-minded ‘‘fads,’’ or indirectly in his continuous 
demonstration that the work-a-day life of the medical 
practitioner implies nothing of that divorce from culture 
and literature which supercilious outsiders are sometimes 
prone to His of which the space 
at our command compels to notice the first only, 
are one proof the more that literary, even poetic, accom- 
plishment of a high order is not incompatible with a calling 
the practice of which leaves but too little time for its pub- 
lished manifestation, and that, if other professions have 
contributed more largely to the library of the man-of-letters 
or of the dilettante than the medical, it is for no lack of 
power in the latter, but rather from the time denied to it or 
from the opportunities withheld from it. 
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Physiologie: Travaux du Laboratoire 
Paris. 


RICHET, Professeur 4 la Faculté de 
Tomei. Paris: F. Alcan. 1893. 
THIs, the first volume representing the work done in 
M. Richet’s laboratory, contains eighteen memoirs by himself 
or by his pupils, some of which date back as far as 1880 and 
are only reprints. Though most of them have been published 
elsewhere, M. Richet thinks that, as they deal with facts 
and not with theories, they may prove of service to the 
working physiologist, especially as they have appeared in 
different journals now not easily accessible. He promises 
two more volumes in the course of the ensuing year, of 
which the first will contain the memoirs by students working 
in his laboratory on chemical physiology and the second their 
studies on toxicology and pathological physiology. The 
section on Animal Heat contains a very exact and interesting 
account of the history of calorimetry, from the first experi- 
ments of Lavoisier to the present time. In the course 
of this the author observes, in a note on Dr. Wood’s 
experiments made in Philadelphia, that the use of English 
weights and measures instead of the decimal notation 
practically dooms a scientific work to neglect on the 
continent, for few, like himself, will take the trouble to 
make the necessary calculations for their conversion. He 
describes Lavoisier’s, Duloup’s, Senator’s, D’Arsonval’s and 
his own ingenious instruments, and gives many details of the 
difficulties he encountered and of the sources of error he had 
to avoid. He points out the influence of size in the animal, 
of external temperature, of the integument, of the nervous 
system and of other conditions on the production of heat. 
The republished memoirs of M. Charles Richet himself 
are:—l. A Contribution to the Physiology of the Nervous 
Centres and Muscles of the Lobster, which contains much 
matter now incorporated into our text-books. 2. The Move- 
ments of the Frog following Electrical Excitation. 3. The 
Influence of the Duration and of the Intensity of Light on 
Luminous Perception. In this essay M. Ant. Breguet’s 
name is associated with that of M. Richet as joint 
author of the paper. 4. Experiments on the Brain of 
Birds. 5. Psychical Blindness induced by Experiment in 
the Dog, with Necropsies. 6. On the Muscular Sensibility 
of Respiration, written in conjunction with M. P. Langlois. 
7. On the Duration of Reflex Phenomena in Anemia. 8. Two 
Experiments on Inhibition in the Frog. 9. Researches in 
Calorimetry. 10. On the Weight of Animals. 11. A New 
Function of the Medulla Oblongata—viz., the Regulation of 
the Temperature of the Body through the Respiration or 
Thermic Polypnea. 12. On the Respiratory Exchanges in 
Man, written in conjunction with M. Hanriot. 13. On the 
Respiratory Exchanges of the Dog. 14. On the Respiratory 
Exchanges in Mammals. 15. On the Respiratory Exchanges 
in Birds. M. Langlois contributes a memoir on the Study of 
Calorimetry in Man ; M. Ralliére gives an account of his Ex- 
perimental Researches on Death by Asphyxia ; and M. Saint- 
Hilaire writes on the Influence of Organic Temperature on the 
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Action of some Toxic Substances. All these memoirs are 
interesting and will repay the study of those who have not 
already perused them. 





Manuel de Petite Chirurgie de A. Jamain. Septitme Edition, 
illustrée de 415 Figures intercalées dans le Texte. Par 
FLIX TERRIER, Professeur 4 la Faculté de Médecine de 
Paris, Chirurgien des Hépitaux, et M. PéRATRE, Ancien 
Interne des Hépitaux de Paris. Paris: F. Alcan. 1893. 

THIs is a very popular French text-book, which has held its 
place for many years. In preparing this new edition, Pro- 
fessor, Terrier has been assisted by one of his pupils, Dr. 
Péraire. Together they have made a careful revision of the 
text and have brought it well up to date. The various details 
of antiseptic and aseptic surgery are very carefully described in 
their application not only to wounds but to such matters of 
minor surgery as explorations of various kinds, catheterism 
and dentistry. Several methods of sterilising instraments and 
dressings are given, and in all pertaining to this part of the 
surgical art the book is thoroughly trustworthy. The English 
reader finds in it some things with which he is not familiar 
and misses others that he would surely find in any British 
text-book on minor surgery. For example, there is no refer- 
ence to Sayre’s method of treating fracture of the clavicle, 
or to Carr’s excellent splint for fracture of the radius, or to 
Clover’s or Ormsby’s apparatus for the administration of 
chloroform and ether. It is unfamiliar, too, to find the 
bandages carried round the limbs the reverse way to that prac- 
tised on this side of the Channel. But, as we have said, it is 
a capital manual, and worthy of a better binding than that 
which is called by the publisher ‘‘wx élégant cartonnage 
anglais.”’ 
LIBRARY TABLE. 

The Shop Hours Act, 1802, with Notes and a Form, 
By JAMES ROBERT VERNAM MARCHANT, of Gray’s-inn, 
Barrister-at-Law. London: Effingham Wilson and Co. 
1892.—An Act which is based on the undoubted fact that 
‘*the health of many young persons employed in shops 
and warehouses is seriously injured by reason of the 
length of the period of employment’’ cannot be without 
interest to the members of the medical profession. It is 
curious to notice that whilst grown-up working men are 
clamouring for legislation to restrict their work to eight hours 
a day, and whilst last year many candidates for Parliament 
were prepared to concede such legislation, Parliament itself 
was occupied in passing the above-named Act, which is meant 
to protect young persons of either sex, that is, persons under 
the age of eighteen, from being employed in or about a shop 
for a longer period than seventy-four hours, including meal- 
times, in one week. The Act is an important one and is not 
so likely to remain a dead letter as previous Acts of the same 
sort. Inspectors may be appointed by town councils to see 
that the provisions of the Act are observed, and already the 
London County Council has made such appointments. The 
Act is not quite easy of construction, owing chiefly to the 
fact that many of the provisions of the Factory and Work- 
shop Act, 1878, are incorporated with it, as Mr. Marchant 
says, in a somewhat reckless way. It was a happy thought 
to put the Act into a compendious form and to give with the 
sections of it such explanations, by a competent lawyer, 
of the provisions of the Factory and Workshop Act as to 
make it intelligible to those interested in it, who must number 
many thousands. In an appendix the provisions of the 
Factory and Workshop Act of 1878 are given. A good index 
greatly facilitates reference. Mr. Marchant has done his work 
well, and the volume makes a worthy addition to Wilson’s 
legal and useful handy books. 

Notes on the Newer Kemedies, their Therapeutic Applica- 


M.D., Ph.D. Philadelphia: W. B. Saunders. 1893.—This 
is a very handy little book containing brief records of 
the therapeutic applications of the newer remedies. The 
plan followed is to give a brief account of the nature, the 
physical properties, therapeutic applications, and mode of 
administration of each new remedy in turn. Advisedly, the 
author has omitted all details of physiological action and 
all bibliographical references. This is perhaps to be 
regretted, as the result is that statements of unequal value 
seem to receive equal importance of treatment. In studying 
the growth of any new science much assistance in winnowing 
the chaff from the wheat can be derived from a passing 
reference to the source of the new statements. The author 
has done his work carefully and has compiled a very useful 
little book of reference, which is well up to date. 

De la Cataracte Sénile: Historique, Causes, Prophylaxie et 
Traitement Médical. Par le Docteur A. FERRET. Paris: 
Société des Editions Scientifiques. Pp. 131. 1893.—This 
treatise commences with the history of senile cortical 
cataract and of the operations that have been undertaken for 
its removal. It appears to be an avant-courier of a larger 
work on ophthalmology that Dr. Ferret is about to publish. 
He believes the term ‘‘cataract’’ to have been given to 
the affection by the Arab physicians who translated the 
works of the Alexandrian Greeks. ‘They used a periphrasis 
signifying a fall of water in the eyes as a synonym of the terms 
employed by Galen and his successors to designate the disease. 
In the barbarous Latin of the Middle Ages a fall of water 
was a cataract, and the Salernian physicians, who received 
their medical education from the Arabs, accepted the term 
and this led to its general adoption. The determination of the 
metlfods of operation and of the indications for operation 
the author considers were satisfactorily laid down by the 
French surgeons of the last century, and he contends 
that other methods of cure besides that by operation 
have been too much neglected. Dr. Ferret then pro- 
ceeds to unfold his view of the etiology of this 
form of cataract. He distinguishes two forms of senile 
cataract, the hard nuclear and the soft cortical form, and 
states that he was led to the opinions he holds by having 
observed in @ visit to two islands in the south of France 
that in one there were twenty-one cases of cortical cataract 
amongst 6000 inhabitants, whilst in the other there were only 
three in 7000 inhabitants. In seeking to explain this great 
difference in the proportion of cases he was unable to find 
any reason for it in the diet, clothing or habits of the people 
except that in the island where the cases were most numerous 
there were saline marshes. Further observation led him tothe 
conclusion that a condition of the blood which he terms ‘‘hyper- 
chloremia ’’ is eminently likely to lead to cortical cataract. 
He supports his view by pointing out that the Arabs and 
the Kabyles of Algeria enjoy immunity from cataract and 
that these tribes consume very little salt in their food and 
considers that cataract is diminishing in the country popula- 
tion of Paris because they live much less exclusively on 
salted provisions than formerly, whilst the consumption of 
the potato, by introducing into the system the salts of 
potassium which replace the salts of sodium, has been an 
additional factor in reducing the frequency of cataract. 
Moreover, he has been able to induce cataract in rabbits 
by subjecting them to a diet in which much salt was 
added to their food, and he refers to the experiments of 
Kunde, in which the lenses of frogs were rendered opaque 
by introducing salt beneath the skin of a part of their bodies 
kept above the surface of the water. The final stage of the 
senile cortical cataract is the Morgagnian cataract, which is 
certainly rare. It is difficult to discuss Dr. Ferret’s views in 
the absence of any data in regard to the relative frequency of 
cataract in those tribes which do and do not use salt freely ; 
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he has made out a fair if not a very strong case in favour of 
his hypothesis, but that further inquiry must show whether it 


is correct or not. 


From our Dead Selves to Higher Things. By FREDERICK 


JAMES GANT, F.R.C.S., Author of ‘‘The Lord of Humanity’ 
and other works. London: James Nisbet and Co. 1893. 


This is a wholesome book of its kind, and, whether the reader 





which when moistened interact and evolve carbonic acid gas. 
We protest against the use of alum in baking powder. The 
laws of the country do not allow alum to be used in bread, 
flour or other foods, and although baking powder is nota 
food any more than are pepper, vinegar, and mustard it is 
solely and ostensibly made for no other purpose than for 
incorporating with certain foods with the object of rendering 


’ 


agree wholly or partially with the author or not, is worthy to | them porous and light. 


be read in quiet moments. Of course the general theme 


: : ‘ a : . ANGIER’S EMULSION OF EARTH OR ROCK OIL WITH 
bristles with difficulties if looked at from a philosophical 


point of view, or even from the standpoint of the religious 
disputant. But, accepting the current thought of orthodox 
believers in the Christian system, no serious exception is 
likely to be taken to the way in which the subject is pre- 


sented. In discussing the various points offered for con- 
sideration the author has the advantage of possessing, by 


virtue of his calling, an intimate acquaintance with the 
frailties of human nature and with the struggle often required 
to be undergone by those who seek to attain a higher grade 
of moral excellence. The subject of the work, however, is 
scarcely suited for discussion in our pages; and, whilst 
according our sympathy with the purpose of the author, we 
must leave the criticism of his book to the theological 
controversialist. 
Certifying Surgeon's Daily Report Book. Manchester : 
T. H. Hayhurst.—This little book has been designed by 
Dr. James Holmes, hon. secretary of the Association of 
Certifying Factory Surgeons, and appears to be very well suited 
to the purpose it is intended to serve. The book is divided into 
four sections, which are severally distinguished by the 
adoption of variously tinted paper, so that each section may 
be readily referred to. In the first section the number of 
cases is to be recorded, with age, sex, name of firm &c. ; the 
second is intended to record particulars of cases rejected, 
with reasons for rejection and the nature of manufacture for 
which the certificate was refused, and so on; in the third 
section space is reserved for a record of reports of accidents, 
for the name cf the person injured and the nature of the 
injury sustained ; finally, blank sheets are provided for the 
entry of general memoranda. For the purpose of assisting 
certifying surgeons in the work imposed upon them by the 
Legislature, we cannot doubt the book will be of distinct 
value. Probably some little modification in its arrangement 
may be suggested by further experience. 
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WALDEN’S EXTRACT OF RENNET. 
(R. W. WALDEN, EATON-SQUARE, S.W.) 

THIS preparation is evidently the genuine extract of the 
fourth stomach of the calf. It readily curdles cow’s milk at 
blood heat, and the resulting sweet whey may easily be 
decanted and subsequently treated with a sufficient quantity 
of milk-sugar, and new milk, so that its composition may be 
made to simulate mother’s milk. The rennet powder is wel 
adapted also for the preparation of junket, but from the 
certainty of its action and the ease with which it may be 
used it is more valuable for the former purpose. Being in 
the form of a dry powder, the curious ferment contained in 
it is less likely to undergo undesirable changes in keeping—a 
distinct advantage over the liquid preparation. 

FRUIT SALT BAKING POWDER. 
(W. G. DUNN AND Co., CROYDON.) 
This powder is free from objectionable ingredients and 


HYPOPHOSPHITES OF LIME AND SODA. 
























































(ANGIER CHEMICAL Co., Boston, U.S.A.; AND 32, SNOW-HILL, E.C.) 
From a chemical point of view the idea of using a pure 
hydrocarbon as a vehicle for hypophosphites is 




















decidedly advantageous, for the preservative properties of a 
hydrocarbon like petroleum are well known. As a matter of 
fact, we found in the above preparation the hypophosphites 
intact, whilst there was little fault to find with the state of 
the emulsion, which, under the microscope, was seen to 
consist of minute globules uniformly distributed. The con- 
dition of emulsion is destroyed on the addition of ether, espe- 
cially in acid solution ; and the hydrocarbon left on evapora- 
tion of the ether consisted of a semi-solid fluorescent oil, 
becoming quite limpid at 34°C., and boiling above 300° C. 
That the hypophosphites exist as such was evident from the 
fact that the emulsion on ignition burnt with a weird-looking 
greenish flame from the formation of phosphuretted hydrogen 
due to the reduction of the hypophosphites by the boiling 
hydrocarbon. The emulsion is perfectly neutral to test 
paper and gives but feeble evidence to the taste of the pre- 
sence of petroleum. Petroleum has seldom been employed in 
this country for internal use, although it has been used both 
asa vehicle and a medicament in the United States. Ithas been 
administered in the treatment of affections of the air passages 
and for the relief of uterine disorders, its action being chiefly 
to allay local irritation. The oil used in this emulsion is, 

according to our own experiments, specially refined and 

purified, and it may therefore be used with confidence if 

intended for internal administration. Apart from its stable 

character, there are other features possessed by a seven times 

purified hydrocarbon which will doubtless induce practi- 

tioners to give this interesting and novel preparation a trial. 


BISCUITS CONTAINING SYR. FERRI PHOSPH. CO. 

(J. D. MARSHALL, 5, PIMLICO-ROAD, S.W.) 
There is nothing about the flavour of these biscuits to indi- 
cate the presence of an iron salt; on the contrary, they 
are very palatable and their texture is satisfactory. Each 
is stated to containa teaspoonful dose of syr. ferri phosph. co. 
This statement is so far borne out by our examination ; 
when the biscuits are soaked in water, for example, 
the solution is found to be distinctly acid, iron and 
phosphates being present according to chemical tests. 
Under the microscope it is evident that oatmeal and 
wheaten flour form the basis of the biscuits. The addition 
of iron does not appear to alter the condition of the cereal 
proteids, for experiment showed a notable proportion of 
soluble nitrogenous matter. 








Aco Indentions. 


DEAN’S CLINICAL THERMOMETER. 

THE instrument invented by Mr. A. E. Dean, jun., 
73, Hatton-garden, has the novel feature in a clinical 
thermometer of the readings commencing at the upper 
part of the stem, away from the bulb. When an obser- 
vation is taken it is therefore necessary to invert the 
thermometer, and the column of mercury which has been 
detached from the bulb and has passed the constriction flows 





more particularly alum. It simply Contains well-known salts 





down the stem to unite with a small quantity of mercury 
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contained in a reservoir at the peripheral extremity of the 
tube. By this device no index is needed, and having tried 
the instrument on several occasions we can testify to the 

accuracy of its record; but another advantage is 
claimed for it, which, when physicians get accustomed 
to its use, will be certain to be appreciated. Thus it 
’* with very much less shaking than the 
the re- 


can be ** set 
clinical thermometer, owing to 
servoir of mercury in the upper end being distinct 
‘ from the bulb. ‘This permits of the presence of a 
long column of mercury in the stem whenever the 


ordinary 





La 


registering column is being shaken back into the bulb. 
With low readings the registering column must of 
there be no reserve of 


vr 


7 


necessity be short, and if 
mercury behind it there can only in that case be a 
short column to give rise to the centrifugal force 
which drives it home, which requires much shaking 
to be effectual. In this instrument, even with very 
low readings, it is much easier to send the registering 
column home and with much gentler shaking than 
is ordinarily needed. It may be added that the 
reservoir contains exactly enough mercury to fill 
the stem, so that it difficult to determine 
when enough mercury has been thrown back into 
the bulb. It may be added that the top of the tube 
is of smaller dimension, to allow of it being firmly 
held in the operation of shaking back the column. 


ea ae 
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HYPOGASTRIC CEINTURE OR UTERINE SUPPORT 
FOR HORSEWOMEN. 

THIS consists simply of a cushion somewhat resembling 
two pads of a hernial truss joined together and placed over 
the hypogastrium, being retained in position by a couple of 
belts passing round and crossed over the sacrum and fixed in 
front with an indiarubber covered strap round each thigh. 
This contrivance will prove of use to horsewomen who ex- 
perience uneasiness in the hunting field on taking a leap. By 
its continuous pressure it steadies the pelvic viscera. It is 
also valuable in cases of threatened hernia in either sex, as 
it supports the external abdominal rings. It is made by 
Mr. Huxley, 15, Old Cavendish-street, W. 





FOUL CISTERNS, CONTAMINATED WELLS, 
AND INSUFFICIENCY OF PRESSURE. 


In an able and instructive report recently presented to the 
St. George's Vestry, Southwark, Dr. F. J. Waldo, the medical 
officer of health for the district, deals with the evils that may 
arise from the storage of water in cisterns, from the drinking 
of water from polluted wells, and from the existence of an 
All three evils evidently 
according to the facts 


inconstant and insufficient supply. 
exist in the parish alluded to, 
revealed in the report. Commencing operations at the 
artisans’ the district, with the assistance 
of two sanitary inspectors, Dr. Waldo found that a large 
nearly always placed 


dwellings in 


number of the drinking-water cisterns 
on the roofs, which are often utilised as drying-grounds 
for clothes—were either incompletely or imperfectly covered. 
In most the were badly placed, with 
their tops often within six, four and a half, three, and two 
and a half feet only from the free vents of the soil pipes. 
The ventilators were working freely and gave unmistakable 
evidence of their contents. The water in the cisterns was 
frequently filthy, containing in some instances offensive 
decaying and decayed vegetable growth measuring two 
inches in depth, whilst the walls of the cisterns were covered 
with black slimy mud one-third of an inch in thickness. A 
bundle of advertising pamphlets, setting forth the anti- 
septic virtues of a certain mixture containing borax, balls 


cases cisterns 


covers and a live leech were amongst the foreign 
bodies found in the cisterns. Dr. Waldo has found 
a strong argument during his inspection in favour of the 
establishment of baths and washhouses in the parish of 
St. Gecrge’s. He has seen boys with their shoes and socks 
off and trousers tucked up in close proximity to cisterns, and 
he has gained evidence of a youth having washed his face and 
hands with soap in a cistern the water from which was th¢ 

domestic supply of the unsuspecting tenants below. Drinking- 
water cisterns are frequently placed in inaccessible places, 

often above waterclosets and in areas where the water is 
liable to be contaminated by offensive and injurious 
emanations. Samples of water taken from the shallow 

pump wells of the district were submitted to Dr. 
Muter, the public analyst for the district, for analysis. 
Each and all proved to be highly dangerous to health and 
largely charged with sewage and other deleterious matter. 
Eleven surface pump wells that remained in the parish have, 
with the exception of one, been either closed or safe- 
guarded, the use of the latter having been compulsorily 
restricted for manufacturing and washing purposes only. 
Proceedings were taken against two owners who refused to 
close their wells, and as they appear to be the first prosecu- 
tions heard under the Public Health (London) Act they 
are of interest. In the first case the liberty of the sub- 
ject was upheld against the sanitary action of the vestry, costs 
being allowed. The second case was saved by a cross-exami- 
nation eliciting the fact from the owner that he had been in 
the habit of using the water for many years past and that he 

was still alive. More than this, a neighbouring publican had 
been in the habit of using the waterfor ‘‘mixingdown gin’’! Ar 

order was made, however, for the closure of the well during 
one month, so that in the meantime it could be put into such 
a condition that in future it might give a pure in place of an 
impure water—a consummation which, as Dr. Waldo adds, 
owing to the nature of the surroundings, is an impossibility. 
The report further contains some remarks relative to the in- 
sufficfency and inconstancy of the water-supply in the dis- 
tricts served by the Southwark and Vauxhall Water Company. 
The vestry are taking active steps to remedy the evils thus ex- 
posed, and it would be well if all other authorities could be 
induced to conduct a similar inquiry, to be followed by the 
adoption of equally active measures. 

Cisterns, abominable as they are, cannot entirely be done 
away with, but water intended for drinking purposes should 
not be allowed to stagnate, and where such is the case the 
pressure of legislation should be brought to bear upon the 
companies to compel them to provide a drinking supply direct 
from the rising main. As Dr. Waldo has suggested—a sugges- 
tion which has been carried into effect with marked success— 
a duplicate pipe, conveying the water from the cistern in time 
of need—as in frost or when repairs are taking place—should, 
in addition, be provided. It is to be hoped that all evidence 
gained on a house-to-house inspection of the metropolitan 
districts astothe storage, constancyand efficiency of the water- 
supply—such as that recently conducted by the medical 
ofticer of health for St. George’s, Southwark—will find a 
place in the mass of information that is now before the Royal 


Commission. 





MepicaL Maaristrate.—The Lord Chancellot 
has added the name of Mr. John Jackson, M.R.C.S., L.R.C.P. 
Edin., of Somerby, near Oakham, to the roll of Justices of 
the Peace for the county of Leicester. 


University or Epinsurcu.—On Tuesday last a 
meeting of the General Council was held to consider the 
draft ordinances recently issued by the Scottish Universities 
Commissioners on the financial arrangements of the Uni- 
versities. Mr. Taylor Innes pointed out two faults in the 
report of the standing committee of the Council with regard 
to the present system of the professoriate—viz., the want of 
a minimum and the want of a maximum, the existence in 
some cases of classes too large and of emoluments too high. 
Dr. Scott Dalgeish said the medical faculty had been left 
with its twelve professors as it was fifty years ago. Each 
professor in the Faculty of Arts received on an average the 
fees of fifty students, whilst in the Faculty of Medicine 
each professor received on an average the fees of 150 
students. If there were surplus fees in that faculty 
they ought, he said, to be applied to the creation of new 
chairs and to the improvement of the machinery for origina’ 
research. 





of wood shavings, bricks, stones, pieces of cistern 
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LONDON: SATURDAY, MARCH 18, 1898. 


In the Croonian Lecture on the Position of Pathology amongst 
the Biological Sciences, Professor VincHow, who stands in 
the very first rank of the investigators of this century who 
have utilised the general principles of biology in the elucida- 
tion of pathological problems, and who has offered to bio- 
logists as a result of his pathological investigations many and 
important biological facts, brings before us with exceedingly 
great clearness the wonderful advances that have been made 
in the study of pathology and biology during the last fifty years. 
It was fitting that the Royal Society, before which, over 300 
years ago, LEEUWENHOEK presented the results of his investi- 
gations made with the aid of his own microscopes, should last 
year have done honour both to itself and to the great exponent 
of cellular pathology by awarding the Copley medal to one 
of the most brilliant, and at the same time most patient, 
investigators and thinkers of our time. RUDOLF VIRCHOW 
is not merely the exponent of cellular pathology or the 
initiator of a philosophical system of medicine; he is a 
profound thinker, an accurate observer and patient in- 
vestigator: he has modified, even transformed, our con- 
ception of disease, which is no longer merely a thing 
of humors, nor some entity which, having found its way 
into the body, there maintains a kind of symbiotic exist- 
whilst, most important of all, he has urged that 
do 


must necessarily have an intimate bearing 


ence ; 


whatever may have to with the biological history of 


an organism 
on all pathological questions relating to that organism. 
RUDOLF VircHOW (coming immediately after JOHANNES 
MULLER, whose work on the intimate structure and form of 
morbid tumours opened out the possibilities of the applica- 
tion of the microscope to pathology and medicine, and 
ScHWANN, who had so recently expounded his cell theory of 
the structure of certain of the animal tissues) at once com- 
menced that study of tissues and cells as a result of which 
he was able, after long and careful application and dis- 
cussion, not only to extend the cell theory and to get 
rid of 


forward 


the spontaneous generation theory—a theory put 
by SCHWANN, BENNETT and other physiologists 
in support of the dogma that animal cells were formed by 
a kind of crystallisation or precipitation process from what 
they described as primitive blastema. Upon VIRCHOW also 
devolved the task of correcting and extending the inductions 
drawn by JoHN HuntTeER from his own careful and accurate 
observations, for although HUNTER in point of time came so 
many years before the blastema theory, which indeed was in 
great part founded on his observations, he himself was far 
in advance of those who initiated and upheld it. In the first 
volume of his Archir, Vincnow foreshadows as it were, in his 
description of medical science and its future, what his own 
life’s work has since proved to be; he says: ‘‘ Let us not 
deceive ourselves about the condition of medicine ; minds are 
the 


again 


undoubtedly exhausted by numerous hypothetical 


systems which again and are cast aside, only 








however, to be replaced by fresh ones. It may be 
that after a few more invasions this condition of unrest 
will have gone by, and it will be recognised that only quiet 
industrious and persevering work, the true work of observa- 
tion or experiment, possesses lasting value. Pathological 
physiology will then gradually be developed, not as the pro- 
duction of a few heated brains, but as that of many patient 
investigators: that pathological physiology which is the 
citadel of scientific medicine, of which pathological anatomy 
It is this 


practical but philosophical study of pathology that has carried 


and clinical investigation are merely the outworks.”’ 


VIRCHOW’S school so far ahead of the schools of pathology. 
Pathology is, indeed, he holds, merely a phase of biology: 
all 


fested as the result of the irritability of that protoplasm, 


active life in protoplasm is maintained and mani- 
the manifestations varying according to the special differen- 
tiation of the cell, just as the manifestations of disease are 
simply those of cells living under abnormal or irregular con- 
ditions. In speaking of ViRcHow’s school, one must not dx 
him the injustice of ascribing to him the desire to found a 
school, using that term in its ordinary sense. His is not a 
school of creeds or beliefs, of dogmas or of unsupported 
assertions—it is rather, as he said of that of MULLER, one of 
the methods of experimentation, of observation, the patho- 
logist calling in to his aid and utilising freely the results 
that have been obtained in physiology, chemistry and botany, 
and similar sciences. 


those methods which VESALIUS and HARVEY had applied to 


He it was who applied to pathology 


anatomy and physiology ; he threw overboard all philosophical 
theories and pinned down himself and his pupils to hard 
matters of fact ; speculation, unless based on a solid founda- 
tion, he spurned as unworthy of the consideration of men who 
have at command the facts obtainable by modern methods of 
His whole 


putting pathology and medicine upon such a footing that 


investigation. energies have been devoted t 
they may no longer be mere empirical arts, but may take 
high 


sciences. 


rank amongst even the more exact of the natural 


Whilst accepting all this, however, no man has 
fought more strongly for the view that pathology must be 
investigated by pathologists, and that its study involves 
something more than a knowledge of normal 


physio- 
logy, without which, nevertheless, no 
of the built up ; 


it as proved that the morbid changes in organs, tissues 


pathology worthy 
name can ever be and, whilst accepting 
and cells are indicated by a study of pathological anatomy, 
he has always taught most earnestly and persistently that, 
in order to obtain an exact knowledge of the processes of 
is necessary to go back t 


disease, it » pathological physio- 


logy—nay, it might be said pathological biology in the widest 


sense of the term—so that, although, as in the case of normal 
anatomy, we must in the first place rely for our exact know- 
ledge on dissection and study of the dead subject, the problems 
of general or physiological pathology can only be elucidated 
by having recourse to careful experiment and accurate clinical 
observation. Anatomy without physiology was looked upon 
as a science which could only be advanced by the aid of a 
dissecting knife; but anatomy considered as the study of the 
material medium through which function and the manifesta- 
of life 


interesting, if more com 


tion are made becomes a much more real and 


7 





vated, study. 





It has sometimes been said that ViIRCHOW owed his ability 
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to set forth his cellular theory of pathology to the investiga- 
tions of earlier biological workers ; but it has been well said 
that ‘‘the discoverer of a scientific fact is not he who has 
divined it, but he who has proved it.’’ Pathologists of to-day 
might well write these words in letters of gold and keep them 
constantly before their eyes. ViRCHOW proved the cellular 
theory. Knowing, as we do, how fundamental to modern 
pathology is the dictum, ‘‘Omnis cellula e celluli, ’’ it is difficult 
to conceive of an older system of pathology as being based on 
anything more solid than theory. The origin of tumours, the 
alterations in the blood, the process of inflammation, of 
degeneration, had no foundation on observed facts; we had 
a pathology of symptoms, but no true pathology—a patho- 
logy ‘‘of humors and solids,’’ of primitive blastemas and 
of spontaneous generations, but all vague and unsatisfactory. 
It was only when VircHow applied the Baconian method to 
the problems with which pathologists were then dealing and 
to the enormous store of material that had been collected by 
pathological anatomists that something like order and 
definite form could be evolved from the chaos left by the 
various teachings of the ‘‘schools.’’ The ontology of 
disease had superseded humoral pathology, and it in turn 
had to give way to the physiology of disease. Cellular 
pathology still maintains its ground, and all that further 
investigation has done has been to extend and amplify 
the importance of cellular pathology as originally ad- 
vanced by Vircnow. From his first works on arteritis 
and phlebitis to his most recent contributions on ‘‘Trans- 
formation and Descent’’ and their relation to disease there is 
the same idea running through all his writings-——the identity 
of normal and pathological processes, manifested, however, 
under different conditions. How generous Professor VIRCHOW 
is to those pioneers of pathology and bivlogy in this country 
those who read his lecture as given in our columns will under- 
stand, and we venture to put into words our distinguished 
visitor’s idea that knowledge belongs to no country and that no 
one who is engaged in the study of nature and attempting to 
elucidate her mysteries can be claimed for any one nationality. 
The Royal Society may well hold that, as it has made Professor 
VircHow an honorary member, it has put in a claim fora 
share in the triumph of a man of whom Germany may well 
be proud. Those who read between the lines in Professor 
VircHow’'s address, and who, if they have not already done 
so, go through his published work even without attempt- 
ing to master that of his best pupils, will appreciate the 
enormous difference in the ‘‘spirits’’ of pathology of 1853 
and 1893. To the newer pathology, cellular pathology, as 
expounded by Professor VIRCHOW, we are indebted in great 
measure for the wonderful advances that have been made in the 
treatment of disease, and forthestill greater promise thatis held 


out for the future. 


ti. 
> 





THE case of Surgeon-Major BRIGGS was very ably and fully 
brought before the House of Commons by Mr. Lockwoop on 
the motion to go into Committee of Supply on the Army 
Estimates. Mr. Lockwoop’s notice was to call attention to 
this officer’s case, and to move for a select committee to 
inquire into the refusal to reinstate him. A long discussion 
followed, in which Mr. CAMPBELL-BANNERMAN and 
Dr. FARQUHARSON took part, and which ultimately terminated 
in Mr. LocKw¢ 09's declaring that Suargeon-Major BRIGGS was 








willing to express regret for a letter he had written 
and to ask leave to withdraw it. Here, it may be said, 
in the terms used by our neighbours the French, 
‘“‘the incident closed.’’ But we cannot help expressing 
great sympathy with Surgeon-Major Brices. Most people, 
too, whilst glad to learn that this officer is to be re- 
instated, will not regret that publicity has been given to the 
case. We take our information entirely from the report of 
the discussion in The Times, and simply record the impressions 
derived from the perusal of that report. Here was a medical 
officer who had an unblemished record. He had rendered 
excellent and even distinguished service during his military 
career, not only in connexion with his profession, but in the 
field, in various trying expeditions, and his services in 
these respects had been recognised in despatches. In 
1886 he had the very grave misfortune, as it turned 
out, to be appointed medical officer on the staff of the 
then Governor of Madras, Lord CONNEMARA. Into 
all the painful circumstances which led to the lawsuit insti- 
tuted by Lady CoNNEMARA in the Divorce Division of the 
High Court of Justice there is no need to enter. Let it 
suffice that Surgeon-Major Brig@s was placed in the most 
trying position possible and that he acted throughout with a 
chivalric and fastidious sense of honour. He felt that it was 
his paramount duty to others, to himself, and to the honour 
and good repute of the service to which he belonged to shirk 
no inquiry but to court it, and he must have looked forward 
wifh keen anxiety to the trial in a court of law where he 
could establish, once for all, his entire innocence of gross 
charges and imputations which involved himself and others. 
In this he entirely succeeded, and his course of action under 
the circumstances in which he was placed subsequently met 
with a highly flattering expression of approval in the House 
of Commons by the late Secretary for War. But, in order 
to fulfil a duty which he could not resist and was bound 
as a gentleman to perform, he had beforehand to make the 
great sacrifice of resigning his commission rather than go 
abroad when ordered. And it is at this stage that we fail to 
appreciate the necessity of his being placed in that position. 
How was it that he was not directed as to the proper course 
for him to adopt under the circumstances ; or why did he 
not himself obtain a subpcena or some other legal or official 
proof, or make an affidavit that his presence in England 
was, pending the trial, absolutely essential? A request 
based upon something of this sort—to be allowed 
to remain in order to appear at the trial —would 
surely have been held sufficient for the purpose by the 
military authorities. It seems surprising that, under the 
circumstances, such a course was not indicated to Surgeon- 
Major Briges by his military superiors if it was necessary 
for them to be armed with some specific documentary proof 
of his bona fides and of the exact nature of his requirements 
as to the probable time that his presence in England would 
be necessary for the termination of the legal proceedings. 
Mr. CAMPBELL-BANNERMAN was careful to explain, however, 
that, as far as he and the War Office were concerned, the 
Connemara case had nothing to do with the case of Surgeon- 
Major Briggs. The War Minister went on to say: ‘‘ Whether 
the conduct of the Director-General of the Army Medical 
Department was in all respects judicious and proper and 
regular was another matter ; but, having gone into his con- 
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duct in the business with a perfectly impartial mind, he had 
not discovered the least room for suspicion. He was able to 
say frankly to the House that he did not believe, so far as his 
opportunity of judging went, that the of the 
Connemara case had anything to do with the action of the 
We 


dwell upon this, however, because it seems to us that a 


merits 
Director-General of the Army Medical Department.’’ 


high-minded sensitive man, smarting under imputations of a 
cruel kind that he knew to be entirely false, might, rightly 
or wrongly, be led to infer that some reasons, of which 
he knew nothing, existed in the background for what pro- 
bably seemed to him at the time an arbitrary course on the 
part of those from whom he would naturally expect sympathy, 
advice and protection until all the facts could be established 
one way or the other. It is unnecessary, and would be 
tedious, to detail at length the subsequent course of events 
in this case, and unless so stated they would not be easily 
comprehended. Any errors into which Surgeon-Major 
BRIGGS subsequently fell appear, after all, to have arisen 
from a want of judgment and proper information as to the 
The matter, as far as we can 
judge, appears to have resolved itself entirely into one of 
The Secretary of State for War having 


position in which he stood. 


military discipline. 
intimated his willingness to reinstate Surgeon-Major Briacgs 
on his withdrawing and expressing regret for the letter he 
bad written, and that assurance having been given, Mr. 
LocKWooD withdrew his motion. 


- 





Ir is rumoured, and the rumour gains strength, that the 
sanitary progress of rural Scotland is befng threatened by 
When the 
Local Government Act was passed in 1889 one of its clauses 
was to the effect that each county should appoint a medical 


hindrance from an entirely unexpected quarter. 


officer of health and sanitary inspector, neither of whom 
should be allowed to engage in any other work without the 
express written consent of the County Council. The clause 
was an admirable one, and the exception was obviously 
intended to meet the case of isolated counties like Orkney 
and Shetland or Bute and Arran, too small to require the whole 
time of sanitary officials and so situated as to be unable to 
combine with other counties. Nevertheless, a few other 
counties did, without any such excuse, propose to escape from 
threatened sanitation through the loophole left in the section 
in question. Happily, however, this was in most cases success- 
fully circumvented through the operation of another Act of 
Parliament. Under the Local Taxation (Customs and Excise) 
Act the sum of £15,000 per annum was set aside as a con- 
tribution to the payment of the salaries of the sanitary 
officials employed by the Scotch local authorities. The 
grants from this fund were to be made subject to such regu- 
lations as might from time to time be issued by the Secre- 
tary for Scotland. Acting under the advice of the Board of 
Supervision, the Marquis of LOTHIAN, the then Secretary 
framed regulations which excluded from participation in the 
grant counties whose sanitary equipment was held to be un- 
satisfactory ; and, with such exceptions as already men- 
tioned, it was laid down that counties whose medical officers 
and inspectors had been engaged to give only a fraction of 
their time to the work were unsatisfactory as to their arrange- 
ments and should have no share in the £15,000. 


The regulation was obviously a wise one, and, we have no 
doubt, had the effect of confirming many councils in their 
policy of sanitary thoroughness and of directing doubtful 
The sum of £15,000 may not 
seem large, but neither, unfortunately, are Scotch medical 


counties into a proper course. 


officers’ salaries, and the result is that in the year 1892 the 
properly equipped counties have had recouped to them fully 
one half, not only of the salaries, but also of the travelling 
expenses of their sanitary officials, whilst the recelcitrant 
counties have received nothing. It is with dismay, therefore, 
that we hear that there is now considerable risk of a reversal of 
this policy and of a frittering away of the money amongst 
deserving and undeserving counties alike ; and, of course, with 
a fixed amount to operate on, whatever enters the pockets of 
But the 
actual amount wasted in this way will be of little con- 


the latter comes out of the pockets of the former. 


sequence compared with the principle involved, and we are 
quite sure that nothing is further from the purpose of Sir 
GEORGE TREYELYAN than to take anything in the nature of 
retrograde sanitary action. The appreciation with which he 
has received recent deputations on public health questions 
and the breadth of view which he has manifested regarding 
the problems put 
he is to the sanitary needs of the northern kingdom. 


before him indicate how fully alive 


We venture to hope therefore that before actually deciding 
on the course to be pursued he will at least ascertain the 
views of some of the medical men who are at present members 
of the House of Commons and several of whom are both 
Scotch themselves and representatives of Scotch consti 
tuencies. So unwise, indeed, would be the step which rumour 
says is about to be taken that we -have no hesitation 
in prophesying that he will find the skilled opinion which 
he can so easily consult unanimously opposed to the project. 
Meanwhile, let us give Sir GEORGE TREVELYAN a single 
hypothetical illustration of the objections to the system 
which he is thought to favour. Ina county a question may. 
arise as to the alleged insanitary condition of a dairy farm: 
The premises are to be inspected by a subcommittee, consist- 
ing perhaps of only one member of a local authority. He 
reports favourably. But a medical report is also wanted. 
It is obtained and is likewise favourable. However, the sub- 
committee may turn out to be the paid factor of the landlord 
to whom the farm belongs and the medical reporter the 
private medical attendant. Sucha favourable report might be 
perfecty correct and honestly given, but the system is obviously 
altogether wrong and surely is not one which the Secretary 
for Scotland should subsidise out of the public funds. 








TEsTIMONIAL. — A_ distinguished gathering 
assembled on Saturday last at the Winter Gardens, Folke- 
stone, to present Dr. RK. L. Bowles with a testimonial on the 
occasion of his leaving Folkestone. The presentation con- 
sisted of a large silver bowl, a silver tea tray, and a set of 
embossed silver gilt goblets and claret jug, the whole cost- 
ing about £300. The Mayor, in presenting the testimonial 
together with an illuminated address signed by several 
hundreds of subscribers, briefly sketched Dr. Bowles’ career 
in Folkestone during the last forty years. Dr. Bowles, in 
reply, expressed his gratification at the presence of sucha 
large number of old friends, and thanked them for the 
handsome testimonial and the good wishes which accom- 
panied it. 
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BP pnatations, 


“ Ne quid nimis.” 








PROFESSOR VIRCHOW. 


PROFESSOR ViRCHOW, whose lecture at the Royal Society 
on Thursday we have the satisfaction of being able to pub- 
lish in our present issue, will probably remain with us until 
the 27th inst. After the delivery of the Croonian lec- 
ture he was entertained at a banquet, at which Lord 
Kelvin presided. During his stay in England our distin- 
guished guest will be the recipient of many honours, amongst 
which may be enumerated the honorary degrees of Oxford 
and Cambridge, the former of which will be conferred on 
the 23rd inst. and the latter on the 21st. The council of 
the Irish Medical Graduates’ Association have invited Pro- 
fessor Virchow to accept the honorary membership of that 
body, and that ceremony will take place to-day (Friday). 
He will be the guest whilst in London of several of the pro- 
minent leaders in medicine and literature, amongst whom 
may be mentioned Sir James Paget, Sir Joseph Lister, and 
Sir John Lubbock ; whilst in Cambridge he will be entertained 
by Professor Roy ; and whilst in Oxford by the Master of 
Pembroke College and Professor Burdon Sanderson. 





THE QUEEN’S VISIT TO FLORENCE. 


AN Italian correspondent writes: ‘‘Rarely has Queen 
Victoria's vernal villeggiatura been undertaken in circum- 
stances apparently so auspicious. The city in whose neigh- 
bourhood Her Majesty is shortly to sojourn has special 
attractions for the Queen, over and above those which draw 
to it perennial pilgrimages from the worlds of literature and 
art. There it was that many of the brightest, most profitable 
hours of ‘Albert the Good’s’ early manhood were spent ; 
there it was that he studied music and painting, Italian 
history, poetry and fine art; that he made excursions 
into the romantic neighbourhood on horseback or on foot 
and imbibed the lessons in political development in which 
the Tuscan Commonwealth, whether as republic or as 
duchy, abounds. In retracing his steps, Her Majesty, five 
years ago, enjoyed the pleasing melancholy, so dear to all 
sympathetic natures which have long passed the ‘ mezzo 
del cammin di nostra vita,’ whilst equally benefiting by the 
contemplation of the same artistic chefs-d’a@uvre and by visiting 
the same scenes made memorable by historical or literary 
association. The climate, too, of Florence and Fiesole (in which 
latter parish Her Majesty really resided) was in itself an exhila- 
rating and restorative influence—the pure air, continually re- 
freshed from the neighbouring Apennines, being nowhere more 
enjoyable than in the Villa Palmieri, in which the Queen had 
fixed her abode. Then, again, the health conditions of city 
and suburb, exceptionally favourable during her sojourn, 
made all Her Majesty’s movements as free and unrestrained 
as immunity from disease, epidemic or sporadic, could render 
them ; whilst the demeanour of the Florentines, respectful 
and unobtrusive, promoted the convenience of their Royal 
guest in a manner peculiarly gratifying to her in the 
circumstances of her visit. In all these respects 
this second sojourn of Her Majesty in Fiorence will 
be even more happily ordered than her first—the 
health of the city and neighbourhood being better than it 
has been known to be for many years, the water-supply 
having received more effective supervision and the various 
sanitary conditions of the place put upon a more satisfactory 
footing. Asat present arranged, Queen Victoria will prolong 
her residence at the Villa Palmieri considerably beyond the 
duration of her last visit, and will thus have fuller and more 
favourable opportunity for really enjoying and benefiting 








by that most delightful experience—a Tuscan primavera 
or spring-tide, As before, or even more vigilantly 
than before, the Florentine Municipio will exert itself 
to enhance Her Majesty’s convenience throughout the term 
of her sojourn in every possible way, the lighting and other 
police regulations between the city and her villa being placed 
under a surveillance which, truth to tell, the good Floren- 
tines are all too unaccustomed. Royal and Imperial visits 
will also be paid to Her Majesty during her residence at the 
Villa Palmieri, and a series of entertainments, in which 
Verdi and Mascagni are expected to take a personal interest. 
are already in contemplation. Previous disappointments as 
to the coming of their Royal guest have stimulated the 
official world of Florence and Tuscany to redoubled efforts 
towards ensuring success for Her Majesty’s approaching 
visit, and its preparations, already achieved or in course of 
completion, give promise of results in all respects satisfactory 
to both visitor and hosts.”’ 


HOODED VANS IN LONDON. 
WE are glad to see that in the House of Commons last 


5S 

week Mr. Parker Smith asked the Home Secretary whether 
he could state the number of accidents caused by hooded 
vans in London during the year ; whether vans in which the 
driver was entirely surrounded on three sides were permitted 
in any other city in the country ; and whether he would take 
measures to ensure that proper precautions were insisted on 
by which, in all vehicles plying the streets, the driver should 
be able to have a sufficient view at the sides to prevent 
danger of collision with other vehicles or of running over 
foot passengers. Mr. Asquith replied that, with reference to 
the first and second paragraphs of the hon. member’s question, 
he was unable to give an answer, but that he was in com- 
munication with the Commissioner of Police. With reference to 
the third paragraph, he stated that the police have no power 
to enforce regulations requiring the driver of a van to be 
seated on any particular part of it or that the van should be 
furnished with windows. It is to be hoped that the result of 
Mr. Asquith’s consultation with the Commissioner of Police 
may lead to some action being taken in this matter. We can 
see no reason why the law should not require that the drivers 
of these hooded vans should be so placed as to command an 
uninterrupted view of the traffic. There would doubtless be 
a great outcry if the drivers of ‘‘hansoms’’ were permitted 
to direct their cabs from the interior of the vehicles ; yet the 
position would be less rather than more absurd than that of 
the drivers of hooded vans, seeing that hansom cabs are 
invariably provided with windows at the sides. It may, 
perhaps, be urged that thedrivers require protection from bad 
weather, but we fail to see, if they were compelled to be 
seated outside their vans, that they would be in any worse 
plight than the drivers of private carriages, cabs, omnibuses 
et id genus omne. 





HOLIDAYS AT SEA. 


A VARIETY of circumstances combine to invest the holiday 
spent at sea under ordinarily favourable conditions with a 
composite charm which is something peculiar in itself, and 
which must be felt in order to be rightly appreciated. The 
panoramic survey of surrounding nature, the unsurpassed purity 
of the atmosphere, the society of agreeable companions, the 
regularity of daily life, and, finally, the fact that physical rest 
is compelled whilst access to business is forbidden by the exist- 
ing natural conditions, unite in forming a total of leisured re- 
creation which requires no fitter prelude than hard work for its 
enjoyment. For all the reasons above given a week or two so 
spent should furnish the busy practitioner with an admirably 
suitable method of relaxation. Interruption and irregularity 
are at all times characteristic of his calling. Neither in regard 
to sleep, meals or home life does he enjoy the privilege of 
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certainty which is common to most other men. Add to this 
the fact that every day he lives brings him in contact with 
much that is anxious and responsible in work, and we need 
be at no loss to explain why the freedom blended with order 
which are found on shipboard constitute for him a restorative 
influence of much value. We admit that there are draw- 
backs to travel by sea. Its familiar physical disturbances 
need only be mentioned ; its occasional monotony cannot 
be denied. Its constant subjection to the action of 
climate, season and weather must now and then prove 
depressing. Yet withal the amateur sailor, if in fair health, 
finds in it ample means of recreation. He may not, perhaps, 
be so fortunate as a member of the profession—Dr. Fyfe—who 
lately closed a series of published letters descriptive of a 
yachting cruise round the world, extending over nearly two 
years and unmarked by any case of illness or serious injury. 
For all purposes of the ordinary holiday, however, a much 
briefer voyage will suffice, and the season is now near at hand 
when from every considerable port on our shores it will be 
possible by means of a well-appointed passenger steamer ser- 
vice to visit other shores or to circumnavigate our own. The 
accommodation provided even on the shorter routes is often 
excellent, though better adapted, perhaps, for travellers of 
the sterner than of the fairersex. We feel certain, therefore, 
that a pleasure trip of the kind indicated will commend itself 
is the season advances to any of our medical brethren who 
may choose in this way to combine the enjoyment of well- 
earned rest with the interest of novelty amid the purest and 
freshest atmospheric surroundings. 


THE word ‘‘sanitary ’’ is by degrees having attached to it 
In recent times we 
of a house, as 
an 


a meaning more limited than heretofore. 
have heard of the ‘‘sanitary arrangements ”’ 
appertaining peculiarly to the waterclosets and drains ; 
Act of Parliament has adopted the slang and uses the ex- 
pression ‘‘sanitary convenience ’’ in a special sense, the in- 
terpretation clause of the Act telling us that this expression 
includes ‘‘ urinals, waterclosets, earth closets, privies, and 
any similar conveniences.’’ Then, again, we have the ex- 
pression ‘‘sanitary engineer’’ as descriptive of a class of 
persons who claim to know more about waterclosets, drains 
and their belongings than other people; now we have a 
Bill before us which proposes to create ‘‘licentiates in 
sanitary practice,’’ and when the contents of the Bill 
come to be understood we find that these gentlemen 
are to be licentiates of the practice of waterclosets and 
drains. In these days of specialism many people perhaps 
will see no objection, if any architect should think fit, 
to his limiting his practice to waterclosets and drains, nor 
need we raise any objection to the Institute of British Archi- 
tects, if it desires to do so, conferring some special and dis- 
tinctive title upon any member of that body whose knowledge 
of waterclosets and drains may in any high degree excel that 
of his fellows. But we have a strong objection to, and do protest 
against, the principle embodied in the Bill that, provided the 
waterclosets and drains Xc. of a house are constructed in a par- 
ticular manner, the building is entitled to be certified as in 
a satisfactory sanitary condition ; and, further, we protest 
against the proposal to constitute a large army of so-called 
licentiates who are to be empowered to give a statutory cer- 
tificate of the sanitary condition of a house on such insufficient 
grounds. It is quite obvious that the Bill has been prepared 
by gentlemen who have been misled by the circumstances we 
have described, and who, in engaging in ‘‘sanitary ’’ prac- 
tice in this modern and very limited sense, are entirely 
oblivious of the fact that they are only touching a few 
of the conditions of a house which may affect health. 
The Bill is the outcome of want of knowledge and is bad in 
principle. If it passed it would create a new class of persons, 





many of them probably very incompetent, whose certificates 
would have to be accepted by sanitary authorities, no dis- 
cretion being left to the authorities to determine whether 
work done under the supervision of these people was or was 
not adequately carried out; and it would hand over to these 
licentiates in waterclosets and drains every unfortunate house- 
owner and require him to satisfy them as to the condition 
of his house. In writing thus, we are not failing to 
recognise the importance and indeed the necessity of a.l 
house drainage being improved so far as is required to satisfy 
present requirements, but this, we hold, should be done 
through the intervention of the recognised sanitary authority, 
who will act under a larger sense of responsibility than would 
any individual contemplated in the Bill. 


THE ROYAL FAMILY AND THE PROTECTION OF 
CHILDREN. 

NOTHING can be more gratifying to all who have at hear 
the welfare of children in this country than the emphati 
manner in which the Society organised for their protection 
against cruelty has been supported by the Royal Family. 
The terms of warm and unreserved commendation in which 
the work hitherto carried on by the Society was described at 
its recent dinner by his Royal Highness the Duke of York 
were, we need hardly say, as creditable to the speaker’s own 
feeling and judgment as to the cause of which he was the 
willing advocate. Several members of the Legislature and 
many other influential persons have repeatedly spoken to a 
like purpose, admitting at oncethe unfortunate necessity for the 
Society’s efforts and the moderation ‘and success with which 
these have been exerted. We ure pleased to note that Her 
Majesty the Queen, by a double contribution to the Society's 
exchequer, has given the most unmistakable proof of her 
sympathy with its object and its methods. These facts are 
such as may well be regarded by all classes of the com- 
munity as of the happiest omen. They augur well for the 
continuance of labours the urgent need of which is also 
sufficiently evident from the measure lately introduced by 
Sir Richard Webster for amending the Bill for the Protection 
of Children and from the fact that over 900 cases of un- 
doubted cruelty were during last year brought to light in 
England alone by the agents of the Society. 


+ 
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SIMULTANEOUS AFFECTION OF THE LACRYMAL 
AND PAROTID GLANDS. 

Dr. Ernst Fucus, Professor of Ophthalmology 
Vienna, has published an account of a case where disease of 
the lacrymal glands was associated with disease of the parotid 
glands. The patient was a man aged sixty-one who, after 
suffering for four months from swollen eyelids, noticed that 
a tumour was forming below the ear. When seen a month 
later both upper lids were found to be pressed forward by a 
tumour in the external and upper portion of the orbit, 
evidently an enlargement of the lacrymal gland. Both 
parotid glands were also enlarged, forming smooth tumours 
three or four centimetres in extent, resting on the ascending 
ramus of the lower jaw and raising the lobule of the 
ear. None of the tumours showed any signs of inflam- 
mation, and there was no pain or tenderness in any of 
them. Treatment was without avail, and at the end of a 
year they had slightly increased. A fragment excised from 
one of the lacrymal glands for examination showed large 
and small nodules like those in a lipoma and much resembling 
the lymphoid tissue of the folliclesin trachoma. It appeared 
probable that the tumour had originated from the interstitial 
connective tissue, as no glandular substance was found. 
Professor Fuchs has only been able to find three cases in 
medical literature in which the lacrymal and parotid glands 
were simultaneously affected. One, reported by Kaltenhoff, 
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was very similar to the foregoing, but in it the submaxillary 
glands were also swollen, and after the lapse of a year all the 
affected glands had nearly regained their normal condition. 
In a second case, reported by Mikulicz, there was a uniform 
and symmetrical enlargement of the lacrymal and of all the 
maxillary glands, as well as of those of the oral mucous 
membrane. In a third case, reported by Gordon Norris, 
there was acute inflammatory swelling of both lacrymal 
glands, followed in a few days by epidemic parotitis. This 
may be looked upon as mumps of the lacrymal glands. In 
addition to these there are cases of a different character, 
where swelling of the lacrymal glands coexists with enlarge- 
ment of the lymphatic glands. Three of these cases have been 
found in literature. Other classes of cases are also referred 
to by Dr. Fuchs: (1) Acute or chronic swelling of both 
lacrymal glands only; (2) acute swelling of the lacrymal 
and parotid glands in true mumps; (3) chronic swelling of 
the lacrymal and the various salivary glands from lymphoma 
or lympho-sarcoma; (4) chronic swelling of the lacrymal 
glands and of the lymphatic glands of the head and neck. 


PROSECUTION OF A MEDICAL MAN UNDER THE 
INFECTIOUS DISEASES NOTIFICATION ACT. 


Av Worcester, on the 13th inst., Mr. G. W. Till was 
summoned on a charge of neglecting to notify a case of 
small-pox to the medical officer of health. The prosecution 
was conducted by Mr. T. Clark, who stated that the patient, 
an inmate of a lodging-house, was first visited by Mr. Till 
on Dec. 23rd, but that he did not notify it until the 26th. 
After evidence from Dr. Crowe, who saw the man in hospital, 
from the sanitary inspector, from a fellow lodger with the 
patient, who first notified the case, and from Mr. Gostling, 
ncting medical officer of health, it was urged by Mr. Matthews 
in an able speech for the defence that the case was one which 
Mr. Till was justified in regarding at first as chicken-pox. 
Medical witnesses were called to testify to the difficulties 
in differentiating these two affections in modified cases of 
small-pox, and the Bench unanimously dismissed the case, 
not allowing costs. It is quite clear that Mr. Till did not 
wilfully withhold notification of the case, the true nature of 
which he did not at first recognise. It is very desirable that 
the authorities should endeavour in such cases to discriminate 
between wilful suppression of the facts and mistaken inter- 
pretation of them. It was never intended to prosecute 
medical men for making a wrong diagnosis, and there is no 
one who has seen anything of modified small-pox who will not 
admit that there are cases in which, apart from collateral 
circumstances, an accurate diagnosis is a matter of the 
greatest doubt and difficulty. 


THE * DAILY NURSE.” 

ONE section of the population which in the emergency of 
illness is liable to suffer in a peculiar degree from the want 
of eflicient nursing is that commonly known as the lower 
middle-class. Above the status of those who habitually seek 
attendance at the hospitals, yet at the same time too poor 
to retain the constant services of a trained nurse, and perhaps 
isolated in lodgings, there are many persons in this condition 
of life for whom, when ill, any further aid than the casual 
services of a friend or a landlady is practically impossible. 
It is for the relief of such as these that the office of the 
‘* daily nurse’* was recently evolved from the general nursing 
system. Weare indebted to Miss Catherine Wood, who has 
taken a leading part in providing the sick with this new and 
acceptable form of service, for an explanation of her position. 
It is almost precisely the same as that of the district nurse 
amongst the poor, except that it entails the payment of 
moderate fees. The daily nurse visits the patient daily 
once or oftener, attends to his needs, leaves written 
instructions, if required, for his friends and a report for the 





visiting practitioner. Should her services be required for a 
longer period, she remains at the bedside during the day or 
night, returning to the nursing home to sleep. She is thus 
an inmate of the house of sickness, where space is often very 
limited, no longer than is absolutely needful for the perform- 
ance of her duties. In the event of a fatal issue she is like- 
wise available for the last attentions to the dead. The 
scheme, as above described, has been in operation for about 
a year; and we understand that it has during this period 
attained to an encouraging measure of success. It certainly 
bids fair to satisfy a long-felt want, and we fully expect that 
under judicious management it will prove a great and real 
boon alike to the sick and to the frequently overworked prac- 
titioner whose labours it comes to aid. 


LOCAL CONTROL OVER DRAINAGE. 


In the issue of the Builder for Nov. 5th, 1892, appeared a 
letter from Mr. Arthur Baker, F.R.I.B.A., dealing with loca) 
control over drainage and sanitary work. Like so many 
other people who have thought about the subject, Mr. Baker 
takes exception to the present method by which the drainage 
and sanitation of a district are controlled, and believes that, 
as now exercised, the whole matter resolves itself into a 
question of the amount of energy and knowledge possessed 
by the medical officer of health and local surveyor. We 
cannot contradict Mr. Baker in his contention that the 
subject upon which he writes is one needing reform, but 
we do not follow him in his statement that the work of the 
medical officer of health and surveyor ‘‘lies rather in detect- 
ing than remedying defects.’’ Surely it is laid down explicitly 
enough in the list of duties attaching to these offices that 
both detection and remedy shall be the work of these officials. 
We quite agree with Mr. Baker that the enforcement of a 
uniform code of model by-laws in districts adopting similar 
metheds of sanitation is desirable, and that it would 
effectually put a stop to the variety of opinions now so 
freely expressed and carried out as to what should con- 
stitute good house drainage. The way by which this goa) 
should be attained requires further deliberation ; meanwhile 
the freer dispersion of a knowledge of hygiene amongst the 
public, whether by technical education or by the establish- 
ment of museums of sanitary appliances, would accelerate 
the advent of the required reform. 


A DELUSIVE ADVERTISEMENT. 


Ir does not often happen that we have to admit any 
limitation to the efficiency or usefulness of THE LANCET as a 
channel of inter-communication, but we have some reason to 
think that its advertisement columns are not particularly 
well suited tothe requirements of the matrimonial agent ; and if 
any member of that fraternity should be tempted to make, or 
rather to repeat, the experiment, we would apply to him Vr. 
Punch’s advice to those about to marry, and say—don’t. So far 
as an individual matrimonial agent is concerned, he has 
probably reached that conclusion for himself as the result of 
a recent experiment which can hardly have proved satis- 
factory from his point of view. This gentleman caused 
to be inserted in our columns an advertisement of a medical 
practice for disposal, which turned out, when answered by 
one of our readers, to be a bait with which the matrimonial) 
agent was angling for a possible husband in the interest of a 
young widow described by him in glowing terms. The glow- 
ing terms, we hope, do nothing but bare justice to the 
widow’s graces and accomplishments ! The description, how- 
ever, did not impress one of our readers, who has turned over the 
correspondence to us with indignant comments of his own, 
and, if the lady be wise, she will probably now adopt some less 
adventurous plan of bringing her personal recommendations 
under the notice of possible admirers. With ourcorrespondent’s 
annoyance we heartily sympathise, but we hope that it is 
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some satisfaction to him to reflect that by giving publicity to 
the story of his grievance he will have put other readers of 
THE LANCET on their guard. We cannot ensure that our 
efforts to exercise such censorship as will exclude from our 
columnsevery objectionable advertisement, however seemingly 
innocent, will invariably be successful, but we can assure our 
readers that we leave no stone unturned to effect this end— 
indeed there is probably no journal published in which more 
care is exercised in this respect. 


THE HEALTH OF MR. GLADSTONE. 


CONSIDERABLE excitement has been caused by the recent 
announcement that the Premier was suffering from illness. 
In view of his advanced age and the great strain to which his 
work in the House of Commons must necessarily subject him, 
anxiety is only too likely to be aroused. We are glad, there- 
fore, to be able to state that his ailment is simply an ordinary 
‘*cold,’’ with slight elevation of temperature and some 
increased frequency of pulse. It is reassuring, moreover, 
to add that he has none of the characteristic symptoms 
of influenza, although that disease has been prevalent in his 
household. 


PREVALENCE OF FEVER. 


A SLIGHT increase in the number of scarlet fever cases 
notified was apparent during the week ending Feb. 4th. 
Rather more than 1000 cases were notified, of which London 
contributed more than a third ; Liverpool, Leicester, Sheffield 
and West Ham were responsible for most of the rest. 
Diphtheria also showed a decline of some 40 cases, but London 
contributed about one-half of the total. Next to London, 
Liverpool had the most cases of enteric fever. The fatality 
from influenza continues to increase. Last week 41 deaths 
occurred, the average of the previous three weeks having 
been 27. 


THE INTERNATIONAL MEDICAL CONGRESS. 


AN Italian correspondent, under date, Rome, March 10th, 
writes: ‘‘The arrangements for the ‘Esposizione Inter- 
nationale di Medicina e di Igiene’ in connexion with the 
International Congress are rapidly approaching completion. 
As already stated, the Roman Town Council has set apart 
for it the magnificent Palazzo delle Belle Arti (the permanent 
Fine Art Exhibition) in the Via Nazionale and within reason- 
able distance of the Policlinico, where the Congress will hold 
its sittings. The Exhibition itself will be open from Sept. 15th 
to Oct. 15th, and even, if necessary, for some time longer. 
It will have special annexes devoted to the Red Cross and to 
the Balneological and Hydrological Sections. It will com- 
prise the following classes : 1. Apparatus, fittings and plans of 
buildings devoted to scientific research or to technical investi- 
gations in biology, therapeutics and hygiene. 2. Appliances, 
instruments and matériel employed in the various branches 
of therapeutics. 3. Working matériel required in the public 
service—as in /’assistance publique and in rescue from fire or 
drowning. 4. Plans, apparatus and matériel required for 
the reclamation of waste lands and the sanitary regulation 
of cities. 5. Plans, apparatus and other mechanical aids in 
the sanitation of cities. 6. Plans, models and materials for 
sanitary works. 7. Apparatus and furniture for sanitary 
purposes in dwelling-houses and in public offices. 8. Matériel, 
apparatus and articles useful in personal hygiene. 9. Plans, 
models, apparatus and institutions for the hygiene of the 
working man. 10. Books, atlases, photographs and printed 
documents of recent publications having reference to the 
sciences of medicine, biology and hygiene. 11. A special 
class of exhibits in balneology and hydrology. 12. A special 
class of exhibits in connexion with the Italian Red Cross 
especially with a view to the competition for the prize insti- 
tuted in 1892. Diplomas and medals will be awarded to the 





best exhibitors by the Minister of the Interior and by the 
Committee of the ‘Esposizione.’ For the programmes of the 
Exhibition and all questions requiring explanation recourse 
must be had to the President of the Exhibition, the Com- 
mendatore Professor Luigi Pagliani, whose address ad hoc is 
‘Ministero dell ’Interno, Roma.’ ”’ 


“VACATION COURSE IN BACTERIOLOGY. 


WE have been asked to state that, by an error, the London 
Post-Graduate Vacation Course was announced to commence 
in the Bacteriological Laboratory of King’s College on 
April 11th. The class will commence on April 17th, and will 
be held every morning from 11 A.M. to 1 P.M., except Saturdays, 
until April 28th. This course has been arranged at the 
request of the committee of the London Post-graduate 
Course to suit those practitioners who would be unable to be 
in London for a longer time than a fortnight. 


THE PREVALENCE OF SMALL-POX. 


ALTHOUGH during the past fortnight there seems to have 
been a sensible decline in the total number of cases of small- 
pox in the country, there have been several fresh centres 
invaded. In the metropolis, indeed, there have been several 
cases, and the disease seems to be spreading into localities 
widely separated from dne another, indicating several foci of 
nfection. In Essex cases have occurred—all amongst 
tramps—in no fewer than ten unions. There have also been 
cases at Kingston in Surrey, and at Hambledon in Hants. 
The disease still persists in the Yorkshire towns, fresh cases 
having been received into hospital at Leeds, Bradford, 
Halifax, Normanton, Bingley and Keighley. The last cases 
notified at Keighley, a very unvaccinated town, have all been 
in children, and it is significant in this respect to learn 
that in Leicester, where the disease is not now spreading, 
the total number of cases has been 134 with 10 deaths, 8 of 
the fatal cases being unvaccinated children. Cases have 
occurred in Westmoreland, at Appleby and Kendal, in Cum- 
berland, at Wyke and Carlisle, and still continue to arise in 
many of the Lancashire towns; but the most noticeable 
return is that from South Wales, cases having been notified 
from Swansea, Unstone, Denbigh, Neath, the Rhondda and 
Cardiff. At the latter place some difficulty has arisen from 
lack of special isolation accommodation, and cases of typhus 
fever have had to be sent out of the hospital in order that 
small-pox cases may be received. The authorities have taken 
energetic measures to promote vaccination and revaccination. 
The disease is largely disseminated by the tramp class, and 
gradually all districts of Great Britain are being invaded 
by it. 


SMALL-POX IN SCOTLAND. 


Tux news this week is both bad and good. In Glasgow 
there have been no less than twenty-four new cases in the 
week ending March 11th, as compared with ten and eleven in 
the two previous weeks. They are, moreover, occurring, 
some of them, in a rather better class of houses than before— 
in the houses of respectable artizans, and not merely of the 
very lowest amongst the population. The latter have been, as 
is pointed out by the convener of the Public, Health Com- 
mittee, to a great extent revaccinated at the public cost, 
whilst the upper classes have been revaccinated privately in 
large numbers. But in theclass between these there has been 
very little revaccination so far, and it is this class which 
small-pox is now selecting as its victims. In Kirkcaldy 
we hear of about half a dozen cases, and in Ayrshire there 
are at least a dozen, most of them at Lugar. A case has 
occurred in the town of Ayr, the authorities of which had 
made no provision for small-pox, but in the emergency 
isolated the patient in a wooden building erected some years 
In Govan no less than five persons living in 
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the house from which the first case was taken have been 
infected. All are in hospital. Cases are reported also from 
Stranraer, Dundee, Edinburgh and Leith. In the Canongate 
Hospital there were seventeen cases a few days ago. On the 
West Highland Railway, where revaccination has been 
thoroughly carried out, the disease appears to be almost 
stamped out. On Loch Lomond in Dumbartonshire, indeed, 
no case has occurred for about a month, and the hospital is 
undergoing cleansing and disinfecting previously to closure. 
This is fortunate from a commercial as well as from asanitary 
point of view, as with the advance of spring the letting of 
summer residences begins and the prosperity of the whole 
locality depends so much on the success of the tourist season 
that had small-pox continued to prevailit would have resulted 
in great loss alike to railway and steamboat companies and 
to the hotels and lodging-houses on the loch. 


DEATH FROM MISADVENTURE. 


At Diglis, Worcester, an inquest was held by the city 
coroner (Mr. Hulme) relative to the death of Sarah Ann 
Stead, who had taken an aconite liniment prescribed for her 
father in place of her own medicine. The coroner asked Mr. 
Royle, surgeon, if it would not be a good thing that poisons 
should be put in blue-ribbed, specially-prepared bottles, to 
which the witness replied that no doubt it would, but that the 
law of the land would have to be altered to insist on members 
of the Friendly Societies Association, of which the witness 
was surgeon, bringing such bottles. 





FOREIGN UNIVERSITY INTELLIGENCE. 

Tnnsbruck.—A legacy of 120,000 florins has been left to 
the University by an eccentric miser, an inhabitant of the 
cigy, who has just committed suicide by running himself 
through the body with a sword. 

Tours (Medical School).—M. Barnsby, Professor of Natural 
History, has been appointed Director in place of M. Danner, 
who has been appointed Honorary Director. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
Damien Leurquin, a much respected Liége practitioner, who, 
in consideration of valuable services rendered in the time of 
the cholera epidemic in 1866 as chief medical officer of the 
Liége division of the Belgian railways and as a member of 
the Provincial Medical Commission, had been decorated by 
the Belgian Government and created an Officier de 1’ Académie 
by the French Republic. His age was fifty-three.—Dr. 
Ferdinand Joseph Belot, hon. secretary of the Belgian Pro- 
vincial Medical ‘Commission and Knight of the Order of 
Leopold, at the age of eighty-four. 





A GENERAL MEETING of the British Medical Temperance 
Association will be held at the London Temperance Hospital, 
Hampstead-road, to-day (Friday). A review of the medical 
practice in the wards of the London Temperance Hospital 
will be given by the President, Dr. B. W. Richardson, F.R.S. 





Tne Senatus Academicus of the University of Aberdeen 
has conferred the degree of LL.D. on Dr. Crum Brown, 
Professor of Chemistry in the University of Edinburgh, and 
Sir Frederic Bateman, M.D., Senior Physician to the Norfolk 
and Norwich Hospital. 


Dr. F. LAGRANGE has been sent by the French Govern- 
ment to Italy and Germany in order to report upon the various 
forms of hygienic treatment which are carried out at different 


sanatoria, 


to the Hospital Convalescent Home at Parkwood, Swanley, 
which has been recently erected and is to be opened in May. 


Medical Jurisprudence in the University of Durham College 
of Medicine at Newcastle-on-Tyne. 


fessorship of surgery in Mason College, Birmingham, is vacant. 
The latest date for applications is April 14th next. 


Surgeons of England, has been elected by the committee a 





Mr. HueH Situ, F.R.C.S., has been appointed Surgeon 


Dr. James Murpny has been appointed to the chair of 


OWING to the resignation of Mr. Oliver Pemberton, a pro- 








Mr. THoMAS Bryant, President of the Royal College of 










member of the Athenzeum Club. 












THE London Hospital has received a donation of £3000 from 
Baron Hirsch for the purpose of installing the electric light 
in that institution. 








Dr. C. H. RALFE has been appointed Extern Examiner in 
Medicine in the University of Durham. 


















CHOLERA. 


INTELLIGENCE has been received from Egypt that a meet- 
ing of the Consuls-General has been held at Cairo to receive 
the communication of a provisional understanding between 
the representatives of the five Great Powers and the Egyptian 
Foreign Minister respecting the measures to be adopted by 
the quarantine board in Egypt in accordance with the resolu- 
tions of the Venice Sanitary Conference. It is understood 
that the board is to be reconstituted and the number of its 


Egyptian members is to be reduced. 

The first meeting of the International Sanitary Conference 
at Dresden took place on the 11th inst. in the building 
occupied by the Saxon Ministry of Foreign Affairs, in which 
special preparations had been made for the reception of the 
delegates. Count Dénhoff, the Prussian Minister at the Court 
of Saxony, who is acting as chief representative of the 
German Empire, was unanimously elected president. As the 
French representatives had not arrived at Dresden and the 
Turkish delegates had also been delayed, the Conference was 
adjourned and the sitting soon closed. The special corre- 
spondent of The Times gives the following list of the repre- 
sentatives of the Powers taking part in the Conference :— 
England is represented by Mr. Strachey, Her Majesty’s 
Minister to the Saxon Court ; Dr. Thorne Thorne, principal 
medical officer to the Local Government Board; and Mr. 
Farnall, from the Foreign Office. Germany, by Count Dénhoff 
and Professor Koch, aided by Herr von Landmann for Bavaria 
and Herr von Criegern for Saxony. Austria-Hungary, by 
the Austro-Hungarian Minister, Herr von Hengelmiiller ; 
Dr. Kuesy, Herr von Ebner, from the Ministry of Commerce ; 
Herr Faschomoys, from the Hungarian Home Office; and 
Herr Vajkay, Chief Engineer of the Hungarian State 
Railways. Belgium, by M. Beco, Secretary of the 
Ministry of Agriculture and Public Works, and Dr. von 
Ermengen, of the University of Ghent. Denmark, by the 
Danish Minister in Vienna, Herr von Léwenérn, and Dr. 
Lehmann. Spain, by M. de Villaurutia, Minister in Dresden, 
and Dr. San Martin. France, by M. Barrére, Minister at 
Munich, and Professors Proust and Brouardel. Greece, by 
M. Antonopoulos, Chargé d’Affaires at Berlin, and Dr. 
Vaffiades. Italy, by M. Curtopassi, the Italian Minister at 
Bucharest, and Dr. Pagliano. Portugal, by Count Selia, 
Chargé d’Affaires at Berlin. Roumania, by M. Ghika, the 
Minister at Berlin, and Dr. Felix, Chief of the Sanitary 
Board at Bucharest. Russia, by MM. Jonin and von Wrangell. 
Servia, by M. Pawlowitch, Chargé d’Affaires at Berlin. Nor- 
way and Sweden, by Herr von Lagerheim, Minister at Berlin. 
Switzerland, by Dr. Roth and Dr. Schmidt ; and Holland, by 
M. van Ruyssenaers and Dr. Ruysch. The proceedings will 
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be carried on in French, and it has been agreed that they 
shall be kept absolutely secret. Dr. Schiff of Vienna has 
made a proposal to the Sanitary Conference for utilising 
military medical officers and disciplined sanitary corps and 
the sick transport organisation, together with the military 
hospitals and infirmaries, supplemented by such temporary 
shelters and refuges as could be easily built at slight cost by 
the State in case of the outbreak of an epidemic. 

As regards the progress of cholera at the present time it 
appears that, according to the latest intelligence, the disease 
continues to prevail to some extent in many of the provinces 
of Russia and that it has reappeared in Moscow, where cases 
have occurred in one of the convict prisons of that city. 
Active preparations are being made, it is stated, throughout 
Russia, and especially in the province of Moscow, to cope 
with the returning epidemic. 

From Rome we learn that a workman who arrived last 
week from France, at Entraque, near Cuneo, had died of 
what was believed to be cholera from the symptoms during 
life and the subsequent post-mortem appearances, and that 
the mother-in-law of this victim had been since attacked 
with similar symptoms and had died—presumably from 
cholera. 





CHOLERA IN 


(From 


FRANCE. 


OUR SPECIAL CORRESPONDENT.) 


A VISIT TO BOULOGNE. 
inticipatory Precautions.—A Mayor as a Disinfector —In- 
fected Fishing-Boats.— Comparative Immunity of Streets 
with Sewers.—The Spread of Cholera in the outlying 
Districts. 

THE municipality of Boulogne-sur-Mer did not wait till 
cholera had broken out in the neighbouring village of Portel 
to take the necessary precautions. On Aug. 29th several 
official committees met adopted various measures. 
The sewers were examined, and an investigation was held as 
to the condition of the different sources of water-supply. 
Applications were made to secure a proper disinfecting stove, 
and instructions were given to the Chief of the Police withregard 
to the occasional use of well-water in the making of bread and 
the manufacture of aerated waters. Fortunately for the town 
of Boulogne, the mayor, Dr. Aigre, is a distinguished medica] 
practitioner and thoroughly appreciates the importance of good 
sanitation. He urged the police to apply with the greatest 
severity all the regulations relating to public health. On 
Aug. 30th a proclamation was posted throughout the town 
requesting sailors and fishermen to avoid contact with Ostend, 
Antwerp and other neighbouring ports where cholera was 
known to prevail. Orders were given not to expose for sale 
unripe or over-ripe fruit, and to carefully collect every day 
all death certificates so as to promptly take precautions 
should any suspicious case occur. Various heaps of manure 
were removed, sewers disinfected, and a number of 
householders ordered to clean their back-yards, their 
<losets &c. Samples of the different sources of drink- 
ing-water were taken for the purposes of bacteriological 
analysis. Instructions were issued forbidding the disgri- 
bution for drinking purposes of any other than the town 
water supply. A fewdays later the supply of water from 
the spring La Prévoyante was suppressed. Various 
neglected cesspools were hastily emptied and cleaned. All 
these measures were taken at the end of August and during 
the first days of September ; but at Portel nothing had been 
done and there cholera began on Sept. 17th and spread 
with fatal rapidity. This village, inhabited almost exclusively 
by fishermen, is, as I have already explained, three miles to 
the south-west of Boulogne. Four times a day omnibuses go 
backwards and forwards between the two places. The Portel 
fishermen come to Boulogne to embark in their boats, their 
wives come to help to unload the fish, and their daughters to 
work in the pen manufactories. The entire road from the port, 
through the Capicure side of Boulogne on to Portel, is 
traversed by persons going from the one place to the other. 
To reduce this intercourse as much as possible, the Boulogne 
municipality commenced by suppressing the omnibus service. 
Then a circular was issued by the Boulogne municipality 
urging the pen manufacturers not to employ women coming 
from Portel—at least, for the time being. This un- 


and 





doubtedly was a most unjustifiable and somewhat cruel 
measure to take. Had it been acted upon, it certainly 
would have tended to increase the prevalence of cholera. 
One of the reasons why cholera spread so rapidly at 
Portel was the poverty of the population. To stop the 
women working in the factories would have increased this 
poverty. It is true that the outbreak of cholera in Boulogne 
would have caused a general exodus of visitors, and hotel 
and lodging-house keepers would not have let their rooms, 
but the latter are in a better position to support a temporary 
loss than are the very poor inhabitants of Portel. The lodging- 
house keepers of Boulogne would not have starved, and, from 
the sanitary point of view, it was more important not to lessen 
the financiu resources of the much poorer people of Portel. 

It was on Sept. 24th that the first death from cholera 
occurred at Boulogne. The victim was a man of intemperate 
habits, who lived in the Capicure district and on the road to 
Portel. As soon as Dr. Aigre heard of the case he hastened 
to the spot. Without waiting for assistance, he at once 
carried down into the street everything he could find in the 
dead man’s room and made a bonfire with the things, justly 
deeming this to be the most certain means of disinfection. 
He then proceeded to paste slips of paper over the sides of 
the window ce. and to prepare the room for fumigation. It 
was late in the afternoon, and when Dr. Aigre had almost 
completed this work, that a police agent arrived to help him. 
Dr. Aigre was thus able to give the first practical lesson in 
the art of disinfection and to set a good example as to the 
necessity of not losing a moment. His energy on this occa- 
sion was contagious. It is not every day that one is able to 
contemplate the picture of the mayor of an important town 
carrying out dirty bedding, sticks of furniture and other 
objects from the house of a drunkard who has died from 
cholera and seting fire to the heap. After that the disinfect- 
ing service was promptly and properly organised, but nothing 
further happened for six days. At the end of that timea 
fishing boat entered the port with two of the crew on 
board very ill. The crew numbered nineteen in all, and 
were far out at sea when some amongst them were seized 
with violent cramps and vomiting. One of the crew 
was an inhabitant of Portel. The skipper, a powerful man 
aged thirty-two, did what he could to relieve the sufferers, 
but, finding that his efforts were of no avail, he left the fish- 
ing grounds and set sail to return to Boulogne. On the way 
back the skipper himself was seized with cramps ; neverthe- 
less, the responsibility that weighed upon him kept him to 
his post. The sea was rough and the wind contrary. He 
was drenched from head to foot, but in spite of cramps and 
diarrhoea he continued in command of the vessel. For two 
days the crew battled against adverse winds and sickness. 
When this boat reached Boulogne the authorities acted with 
extraordinary prudence and energy. The entire crew were 
marched off to the hospital guarded by gendarmes, so that 
they should not enter any house or communicate with anyone 
on the way. Two out of the crew were then in an advanced 
stage of the disease. At the hospital in the course of three 
days four more fell ill, and out of these six patients 
I believe four died, including the skipper. As for the other 
members of the crew, they were kept in an observation ward 
of the hospital by the mere force of persuasion. As they 
were in perfect health there was no reason why they should 
be detained, beyond the fear that they should fall ill on 
reaching home and there spread the epidemic. These exces- 
sive precautions, however, alarmed the fishing population. 
The crew of the next fishing boat that came into the port of 
Boulogne with a case of cholera on board refused to go to the 
observation ward of the hospital. They maintained that they 
could not afford to be detained some eight days in idleness, 
wasting their time in the hospital just to see if perchance 
one or more amongst them should fall ill. As there is no law 
to compel anyone to undergo this detention, the patient 
alone was taken to the hospital and the other fisher- 
men went to their homes in the unhealthy, overcrowded and 
badly-drained fishermen’s quarter. From that moment and 
up to the end of December new cases of cholera occurred 
nearly every day in Boulogne. 

Early in October a centre of epidemic became manifest in 
the two small streets, the Rue de la Redoute and the Rue St. 
Pol. The map accompanying this article illustrates very 
well the following description of the progress of cholera 
in and around Boulogne and Portel. It shows that in 
these two streets there were altogether thirteen deaths 
out of twenty-one cases. The first case was that of a 
man of intemperate habits, living at 22, Rue St. Pol. A 
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MAP OF BOULOGNE AND VICINITY. 


ILLUSTRATING THE EXTENT AND INTENSITY OF THE RECENT CHOLERA OUTBREAK. 
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The diagrams outside the pier represent boats. 
come from Le Portel ; the shaded boats contain fishermen from other 
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woman and a young girl inhabiting the same house also died. 
Then some relatives, living close by, at 36, Rue de la Redoute, 
likewise succumbed to cholera. All these persons were poor, 
some of them drunkards, and they lived in very insanitary 
houses. ‘These two streets are on the summit of a steep hill ; 
they are fairly wide and well swept by the wind ; they are 
not so well cared for by the scavengers. I noticed heaps of 
filth in the Rue St. Pol, which some inhabitants declared had 
not been removed for fifteen days. No. 22 of this street I 
found to be a very wretched and filthy habitation in spite of 
all the recent disinfection. There was fecal matter in the 
entrance passage of the house, and in a small back yard 
was a broken-down midden closet, which the occupant of the 
house declared had not been emptied since cholera occurred. 
There was no lid to the seat, no pan underneath, and the 
contents of the midden were exposed to the open air. The 
staircase was small and dirty, the whole surroundings were 
grimy and desolate ; and, to make matters worse, there were 
cellar dwellings. Leaking drains pass under the houses, and the 
street gutter receives all manner of dirt and is badly paved, 
so that the subsoil can be easily contaminated. Nevertheless 
I have seen many worse slums and there is plenty of 
fresh air on the crest of the hill where these two streets are 
situated. It is interesting to note that in the Rue St. Pol are 
the five ‘‘houses of tolerance’’ which Boulogne possesses, and 
that the women of these houses, though living in the very 
heart of the cholera district, were all absolutely free from 
sickness. Within a stone’s throw is the fishermen’s district, 
where most of the other cases of cholera occurred. Thus these 
women were not only in the worst street, but in the worst 
neighbourhood so far as cholera was concerned ; yet they 
all escaped. The fact is that, in spite of the wretched, 
degraded lives they lead, they enjoy material advantages 
which the general population does not possess. ‘They have 
each a separate room to sleep in ; so there is no overcrowding. 
They have ample food and no anxiety for the morrow’s sub- 
sistence. Then they must, of necessity, be kept scrupulously 
clean. This may explain why they were not affected by the 
cholera that surrounded them. 

The sick were conveyed to the hospital in a special carriage, 
and, whenever possible, the families were removed for a few 
days to an observation ward. The houses in the interval 
were disinfected, the passages and corridors washed, the 
closets drenched with a solution of sulphate of iron, and as 
many objects as possible were burnt, whilst the more valuable 
things were taken to the disinfecting stove. The rooms were 
disinfected with sulphur fumes where the mercurial spray 
could not be readily applied. Altogether seventy-eight cases 
are officially recognised to have occurred in the town of 
Boulogne, resulting in thirty deaths. The first death occurred 
on Sept. 24th, and the last on Dec. 31st, 1892. It is impor- 
tant to note that from Oct. 17th to Nov. 1st there were only 
one death and one new case, and it so happened that during 
all this period it rained, I believe, every day. When the 
rain ceased new cases and more deaths occurred. Altogether 
this experience speaks well for Boulogne. Though so close 
a neighbour to Portel and exposed to infection brought by 
travellers coming from all parts as well as by the inhabitants 
of Portel, there were but thirty deaths from cholera out of a 
population of 45,205; so that, whilst at only three miles’ 
distance the mortality from cholera was equal to 14 26 per 1000 
of the population, it only amounted to 0°65 per 1000 at 
Boulogne. I cannot help thinking that this immense 
<lifference is due to the fact that, from the very first, 
energetic measures were taken to cope with the danger at 

Soulogne, whilst at Portel the greatest negligence was 
displayed ; but more important, far, than the measures 
which may be taken on the spur of the moment is the fact 
that Boulogne has a good water supply and is drained by 
numerous sewers. At Portel, as I have already explained, 
there are no sewers, and the water taken from surface wells 
is exposed and contaminated from the streets, where all the 
filth is thrown out. There are various water-supplies 
at Boulogne, but the principal supply comes from Tingry, 
a village situated on a hill at a distance inland of 
eleven miles. From this source 300 litres per day, 
per inhabitant, are obtained, and it is brought to Boulogne 
ander pressure in an iron pipe. At Boulogne, however, 
there is a reservoir that is not all that could be desired, 
and orders have been given to have it cleaned, and 
the walls scraped, flames passed over their surfaces and 
then tarred. This useful precaution will be taken before the 
commencement of the next summer season. As the Tingry 
water has a pressure of only forty-eight metres, it does not 


reach the higher portions of the town, and notably the Rue 
St. Pol and Rue de la Redoute. Together with two-thirds of 
the fishermen’s quarter, these streets receive the water of the 
Ordre. There is also a private company which distributes 
water in various houses. Then there is a spring known as 
the Bon Pére, which is so near to the surface of the soil as to 
be looked upon with suspicion. There are two farms close 
by, and on the fields human manure is thrown, so that it was 
feared one or more of these supplies would be contaminated. 
When Boulogne was menaced by cholera some of these smaller 
supplies of water were suppressed, samples taken, and arrange- 
ments made to have them examined. They were all found to 
be good, though the water of the Bon Pére spring contained 
the bacterium coli, the leptothrix &c. Nevertheless, the fact 
remains that it is the part of Boulogne that does not receive 
the Tingry water which suffered most from cholera ; but 
there is another very important consideration. There are no 
sewers in the Rue St. Pol and the Rue de la Redoute, or in 
the greater part of the fishermen’s quarter. Boulogne has more 
sewers than any of the other French provincial towns that I 
have visited during the course of my inquiries into the 
cholera epidemic. More than half the total length of the 
streets has sewers, including all the important streets. On 
looking at the map I find that twenty-two cases of cholera 
occurred in streets where there are sewers and forty-eight 
in streets where there are no sewers. These figures 
apply to Boulogne as a whole; but if one takes the Capicure 
side of the river only the result is the reverse, for here I find 
nine cases in streets where there are sewers and six where 
there are none. The sewers seem to have acted beneficially ; 
yet as sewers they are far from perfect and still have their 
outfalls into the port. Sand, of which a plentiful supply is 
scattered in the streets, collects in the bottoms of the 
sewers. It mixes with the heavy deposits and is not readily 
flushed out. Thus a nuisance arises, and it was a wise 
precaution to have the sewers specially cleaned when the 
advent of cholera was feared ; indeed, it must be admitted 
that the administration of the town of Boulogne has displayed 
a very enlightened spirit and seems bent on dealing with the 
health question in a broad and scientific manner. Personally, 
I have every reason to be grateful for the efficient and 
courteous assistance given me in my investigations. No 
attempt was made at concealment ; a niap showing where the 
cases of cholera had occurred and the number of boats 
that came into port with cholera cases on board was placed 
at my disposal, whilst the town engineer took the trouble to 
trace, street by street, the course followed by the sewers and 
the various water-supplies. I regret to be compelled to, at 
least, defer criticism on the drainage and general sanitary 
conditions of Boulogne ; but I have perhaps said enough to 
show that the town has gone through a great ordeal with 
credit and that there is reason to believe that it enjoys a 
certain degree of immunity from the danger with which it was 
menaced. The fact that Boulogne has so far escaped from 
a serious epidemic because its sanitary condition was prefer- 
able to that, for instance, of Portel, but that it never- 
theless suffered somewhat—namely, just in those parts 
where its sanitary armour was weakest—is surely a clear 
indication that measures of general sanitary reform, already 
in part executed, should be pressed forward and promptly 
terminated. 

From Portel the suburb of Boulogne called Outran was con- 
taminated, and 22 cases and 9 deaths occurred there. At 
St. Etienne, in a district known as ‘‘ Le Purgatoire,’’ there 
were 21 cases and 8 deaths. Then there was 1 death at Isque, 
1 at Coudette of a person who had arrived from St. Etienne, 
and there were 17 deaths at Halinghen out of a population of 
only 300 persons. This caused great alarm at Boulogne, 
because Halinghen is near the source of the Boulogne water- 
supply at Tingry. Fortunately Tingry is on the opposite 
slope of the hill and there were no cases of cholera on that 
side. At Neufchiitel there were 4 or 5 deaths, and at Darme 
some 20 cases and 4 deaths are reported. These, however, 
scarcely seem correct figures, and doubtless for all these 
small villages considerable corrections will be ultimately 
made to the figures actually given. The cholera also 
spread from the Boulogne arrondissement to that of 
Montreuil, and to Etaples, Parenty, Hubersent and several 
other places. 








MeptIcaAL MAGISTRATE.- 


Mr. William Bradley, 
M.R.C.8., has been placed on the Commission of the Peace 
for the borough of Preston. 
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THE LANCET AND THE OATHS ACT, 18:83. 


In view of efforts that are apparently being made in certain 
quarters to claim the credit of the abolition of the practice of 
‘‘kissing the book ’’ we feel bound in justice to ourselves 
and our readers to give a résumé of what has appeared in 
Tne LANCET before and since the passing of the Oaths Act 
in 1888. Starting from the first, we published a short anno- 
tation in our issue of Oct. 17th, 1885, entitled ‘“‘A New Objec- 
tion to taking Oaths.’’ In this we referred to the action of 
Mr. Strathem, a surgeon then practising in Middlesbrough, 
who, when summoned to give evidence in a case of drunken- 
ness, objected to swear on the Testament, not for the ordinary 
reason, but on account of the risk of infection. The objec- 
tion astounded the magistrates, who, guided by their clerk, 
ruled that it was not a conscientious objection within the 
meaning of the Act. The witness at length swore under pro- 
test; but, as we remarked at the time, ‘‘It must be allowed that 
there is something in the objection.’’ In the following week 
(Oct. 24th, 1885) the subject was noticed in the letter of one of 
our provincial correspondents, who dealt with it at some length 
under the heading *‘ Medical Witnesses and the Administra- 
tion of Oaths.’’ He pointed out that, in addition to the risk 
of infection, kissing the book was open to grave objections, 
details of which he gave, suggesting the substitution for this 
of the Scotch mode of taking the oath with uplifted hand, and 
the repetition by the witness of the words, as being more 
solemn as well as more cleanly. Subsequently (March 13th, 
1886) we published a letter from Dr. Harkness of Derby, 
and in the same volume (May Ist, 8th and 15th) other letters 
from various correspondents under the heading, ‘‘ Kissing the 
Book.’’ Dr. Harkness objected to kiss the book in the Divorce 
Court a few days previously to the appearance of his letter in 
THE LANCET, givingas his reason the fact that the same Testa- 
ment had been recently handled and kissed by two notorious 
prostitutes. Aftersome demur he, at the suggestion of the late 
Mr. Justice Butt, kissed the open page under protest that it 
still involved handling an unclean thing. He also alluded to 
what had appeared in THE LANCET. Further suggestions were 
made by other correspondents and the subject dropped until 
March 24th, 1888, when we published an annotation on ‘‘ The 
Oaths Bill.’’ In this it was suggested that, as it was proposed 
to allow those who had no religious belief to affirm instead of 
taking an oath, the opportunity should be taken to permit 
those who preferred to be sworn with the uplifted hand, as in 
Scotland, to be so sworn and to dispense in such cases with 
the kissing of the book. On April 2lst and Aug. 25th follow- 
ing we published respectively a letter and an annotation, both 
of which emphasised this suggestion. On Dec. 24th in the 
same year (1888) the Oaths Bill received the Queen’s consent 
and nominally became law, though practically it has not 
become law yet to some magistrates and coroners, metropolitan 
and provincial. It will now be seen by our readers how 
very curiously coincident is Section 5, which we repeat : 
‘‘If any person to whom an oath is administered desires 
to swear with uplifted hand, in the form and manner 
in which an oath is usually administered in Scotland, 
he shall be permitted so to do, and tbe oath shall 
be administered to him in such form and manner without 
further question.’’ In spite of this remarkable coincidence 
we have never implied that it was owing to what had appeared 
in THE LANCET that this section was introduced. We have 
authority for saying that the gentleman (then a member of 
the House of Commons) who introduced this section had 
seen the letter and annotations just referred to and intended 
to have made use of them had there been any discussion, but 
there was none. The Act with this memorable section was 
passed for reasons given at great length in an article in The 
Solicitors’ Journal of March 4th. It was passed on 
grounds legal and religious, not medical. Unaware of the 
passing of the Act and of its fifth section, we returned 
to the charge in a leading article published in THe LANCET 
of July 19th, 1890, entitled ‘‘ Oath Taking in Courts of Law.”’ 
In this we reiterated all that had previously appeared in our 
columns, and urged the superiority of the Scotch over the 
English oath. We continued to refer to the subject, as 
one deserving legislation, on Feb. 7th, 1891, and on 
Jan. 16th, 1892, in annotations headed ‘‘ Oath Administra- 
tion.’’ Eventually (THe LANcET, Jan. 23rd, 1892) we received 
a letter from a correspondent, ‘‘L.,’’ calling our attention to 
the Act which had been passed three years before, and quoting 








Section 5 in full. After seeing and verifying this we 
reproduced it in an annotation on Jan. 30th, 1892. On 
Nov. 26th following, we alluded to the action taken by Dr. 
Gordon Hogg, then recently elected coroner for West 
Middlesex, to whom will always attach the credit of making 
this more safe and cleanly form of oath better known to jurors 
and witnesses. We suggested that Section 5 should be printed 
and posted on the walls of all courts for the benefit of jurors, 
witnesses, and other persons likely to be sworn, though we 
did not add, as it appears we might and ought to have 
done, for the benefit also of those whose duty it would be 
to administer the oath. Finally, on Dec. 17th, 1892, 
we again dealt with the matter in a leading article 
entitled ‘‘ Oath Administration : Kissing the Book v. the Up- 
lifted Hand.’’ In this we urged medical witnesses to set a 
good example and to show that they had the courage of 
their opinions ; we also indicated the legal difficulties, which 
have since been completely solved by the articles in The 
Solicitors’ Journal of Feb. 11th of this year and reproduced in 
THE LANcEtT of Feb. 18th. On Dec. 24th, 1892, we published 
a note from a correspondent giving a very practical i!lustra- 
tion of the more solemn character of the Scotch oath. During 
the whole of the period we have traversed, from 1885 to 
within the last few weeks, we have fought the question 
single-handed. We do not claim, and have never claimed, to 
have caused the introduction into this country of the Scotch 
oath ; but we do claim to have rescued this section of an 
Act of Parliament from obscurity and, in the persons of 
various members of our profession, to have pushed it vigorously 
into the daylight, notwithstanding the opposition of several 
legal coroners. In conclusion, we would remind any of 
our readers who may be called upon to take an oath 
that they are under no legal obligation whatever to kiss a 
Bible or Testament, whether it be clean or dirty, unless they 
wish to do so. If they prefer to swear with uplifted hand 
they should express a desire to this effect and decline to 
answer any question. 





REPORT OF THE LEPROSY COMMISSION. 


**Calcutta, Feb. 22nd, 1893. 
‘«Sirs,—I have thought it desirable to furnish the press 
with this communiqué. I shall be much obliged if you also 
will give it a place in THE LANcET.—Faithfully yours, 
““W. R. RIcg, 
“* Surgeon-General with the Government of India.” 





‘‘Adverting to a paragraph which appeared in THE LANCET 
of Jan. 28th last commenting on the delay in issuing the 
report of the Leprosy Commission, it should be stated that, 
although much of the report was written by the Commis- 
sioners in India in 1891 before they separated, chapter iii., 
dealing with the geographical distribution of the disease, its 
incidence on various castes and sections of the community, 
and the question whether it is on the increase or not, could 
not be completed until the Commissioners were supplied with 
certain statistics of the census of 1891. ‘These census 
statistics were not available before the spring of 1892. 

‘**This delay was enhanced owing to the fact that the three 
Commissioners nominated from England were obliged, under 
their agreement with the National Leprosy Association, to 
leave India within a year of their arrival, whilst much of the 
report was either not written at all or in an incomplete con- 
dition. The difficulty in communication between them and 
the fourth Commissioner nominated in India was thus in- 
tensified. It was not until Aug. 27th, 1892, that the fina) 
proof of the complete report was received in India by the 
meniber of the Commission residing in this country. It was 
on him that the duty devolved of preparing an index and 
table of contents. This was done without delay. The maps 
and diagrams with which the report is illustrated were sent 
without delay to the Surveyor-General’s office to be printed, 
and those required for the larger demy 8vo edition, of which 
300 copies have been printed, were not supplied to the press 
before Dec. 14th, 1892. 

‘*Meanwhile, at the request of the honorary secretary of 
the National Leprosy Fund, it had been decided to print a 
cheaper or royal 4to edition for general circulation. The 
more expensive edition of 300 copies was completed on 
Jan. 20th, 1893. Then the whole matter had to be overrun 
for the smaller edition, and the diagrams had also to be 
recast. These latter were sent to the Surveyor-General’s 
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office on Jan. 11th, 1893, “and \ were rec eived ‘back by the | 
press on Feb. Ist. The report is now ready, but the Govern- 
ment of India are under an engagement to the National 
Leprosy Association not to publish it here until it can appear 
simultaneously in England. 

‘*It will thus be evident that the Government of India are 
not responsible for the delays which have occurred in the 
several stages of preparing and printing the report, and that 
under the circumstances under which the Commission was 
constituted these delays were unavoidable. ’’ 
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LOCAL GOVERNMENT DEPARTMENT. 











REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 
York Rural Sanitary District.\—Mr. T. W. Thompson 


has made an exhaustive report to the Local Government 
Board upon the general sanitary condition of the York rural 
sanitary district. This district is an extensive one and 
includes part of each of the three Ridings of Yorkshire. It 
consists of forty-seven contributory places, all of which were 
inspected by Mr. Thompson in the course of his inquiry. The 
conditions revealed by the report are such as to require the 
serious and immediate attention of the York rural sanitary 
authority. We read of cases of excessive overcrowding ; water- 
supplies derived from shallow, dry-steined, improperly covered 
and badly situated wells ; of sewers imperfectly flushed and 
ventilated, discharging their crude sewage into rivers and 
streams ; and of midden privies so constructed as not to 
prevent the percolation of their contents into the soil. The 
sanitary condition of each of the forty-seven villages is 
fully treated of in the report, but we have not space to 
notice them in detail. The sanitary authority, apparently 


as far back as 1876, obtained by-laws for part of their 
district ; but, as the report points out, these were framed 
prior to the issue of the Model By-laws, and are thus, toa 


large extent, obsolete. In the specific recommendations 
which are found at the end of the report Mr. Thompson, in 
discussing the shallow wells referred to, states that ‘‘ merely 
to close wells of this kind and to require the provision of 
others that are not likely to differ from them in character 
is often but to put the owner to useless expense without 
benefiting the tenant.’’ This sentiment we entirely endorse, 
and it seems to us that it would be well if some steps were 
taken to bring about a system of registration of well-sinkers, 
who should be properly educated and qualified for the work 
they have to perform. In a postscript to the report the 
sanitary authority are warned that ‘‘the prospect of cholera 
places upon them the imperative duty of availing themselves 
to the utmost of the months which will elapse before the 
advent of the warm weather, for the purpose of removing 
from their district the many unwholesome conditions which 
have so far been allowed to go unremedied. Should they 
omit to do this, they will be incurring a responsibility the 
gravity of which it would be difficult to exaggerate.’’ We 
hope the report will be widely circulated and read through- 
out the district to which it refers. 
REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Torquay Urban District.—Mr. Karkeek, who raises some 
interesting points in his report, in referring to the dangers of 
cholera which threatened our shores last year, observes that, 
inasmuch as there was some doubt as to which ports were 
to be regarded as infected, he visited every foreign vessel 
that entered Torquay waters. Among these there were 
twenty-five fishing boats belonging to Isigny and Cherbourg 
which had been driven into Torquay under stress of weather, 
having made the passage in from thirty-six to forty-eight hours. 
The risk to which we are thus exposed is obvious. We notice 
in this connexion that at the meeting of port sanitary autho- 
rities held recently at the Mansion House it was resolved that 
power should be obtained to require all vessels, including fish- 
ing boats, which have been in communication with infected or 
suspected one to hoist a distinguishing signal on arrival. 
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No wry a provision | wack as this would be of considerable 


value if it could be relied upon and properly carried 
out. It seems to us, however, that, with regard to the 
fishing boat difficulty, it is placing a discretionary power 


in the hands of a class of men whose ideas of a ‘‘suspected”’ 
port would differ widely. We believe we are right in saying 
that there is an order of the Commissioner of Customs in force 
making it incumbent on any vessel or fishing smack arriving 
at a British port from a foreign one to hois ther national signal, 
whether by day or night. It would seem th: it, if this order 
be properly insisted upon, we have already in force a pre- 
caution likely to be more effectual than that proposed by the 
conference. It would of course be necessary to further insist 
that all fishing-boats arriving from abroad should 
at the boarding station and be there duly examined by the 
Customs’ officer. In discussing the question of notification, 
Mr. Karkeek relates that the local boards of Torquay, 
St. Mary Church, Paignton, Totnes and Ashburton united in 
an attempt to persuade the Newton rural sanitary authority 
tg adopt the Notification Act. These efforts were, however, 
unavailing. The general and zymotic death-rates of the 
district under consideration were 144 and 0°62 per 1000 
respectively. 

Newton Abbot Rural District.—The death-rate in this dis- 
trict was 15°81 per 1000 and the zymotic death-rate 0°33. 
Infantile mortality was 84 per 1000 births. Influenza, we are 
told, ‘‘literally raged’’ during the spring and was primarily 
accountable for 38 deaths. An epidemic of scarlet fever 
occurred in May at the village of Broadhempstone and about 
50 children were attacked. Notification does not seem to be 
in force in this district, and Mr. Harvey appears not to regard 
the Act with favour. A number of cases of typhoid 
fever in Torquay seem to have been traced to a case 
of the same disease which occurred at a dairy in the 
Newton rural district. The report does not, however, 
state what steps were taken to control the distribution 
of the milk. In treating of the precautions against cholera, 
Mr. Harvey tells us that he endeavoured to persuade the four 
sanitary authorities—apparently those of Newton, Dawlish 
and Teignmouth urban, and Newton rural—to combine fo 
the purpose of erecting a cholera hospital. Wedo not know 
exactly in what position it was proposed to erect this, but it 
seems to us that some of the districts in.question are too far 
apart to make such a provision desirable, and this is 
apparently the view the authorities took of the proposal. It 
is necessary to bear in mind that the collapse in cholera is, as 
a rule, so great that those suffering from it are quite unable 
to withstand the exhaustion produced by a long journey inan 
ambulance. 


stop 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6838 births and 
3875 deaths were registered during the week ending March 11th. 
The annual rate of mortality in these towns, which had 
increased in the preceding three weeks from 19:2 to 20°8 per 
1000, declined again last week to 19°6. In London the rate was 
19°1 per 1000, while it averaged 19°9 in the thirty-two pro- 
vincial towns. The lowest rates in these towns were 11°7 in 

Burnley, 13°9 in Swansea, 14-7 in Blackburn, and 15-0 in 
Derby ; the highest rates” were 22°8in Manchester, 24°1 in 
Preston, 24:5in Norwich, 25:3 in Bolton, and 27‘6 in Plymouth. 

The 3875 deaths included 350 which were referred to the 
principal zymotic diseases, against numbers increasing from 
351 to 398 in the preceding five weeks ; of these, 96 resulted 
from measles, 81 fromwhooping-cough, 57 from diphtheria, 

41 from scarlet fever, 40 from diarrhcea, 24 from ‘ fever”’ 
(principally enteric) and 11 from small-pox. No fatal case of 
any of these diseases occurred last week in Burnley; in 
the other towns they caused the lowest death-rates in Birken- 

head, Wolverhampton, West Ham and Birmingham, and the 
highest rates in Leicester, Plymouth, Leeds, Salford and 
Bolton. The greatest mortality from measles occurred in 
Salford, Gateshead, Plymouth, Hull, Newcastle-upon-Tyne, 

Huddersfield, Leeds and Bolton; from scarlet fever in 
Swansea; and from whooping-cough in Norwich, Bolton, 
Salford and Leicester. The mortality from ‘‘ fever ’’ showed 
no marked excess in any of the large towns. The 57 deaths 
from diphtheria included 38 in London, 5 in Cardiff 
and 4 in Manchester. Six fatal cases of small-pox 
were registered in London, and 1 each in Croydon, Notting- 
ham, Leeds, Sheffield and Sunderland ; 203 cases of this 
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disease were under treatment in the Metropolitan Asylum 
Hospitals and 8 in the Highgate Small-pox Hospital on 
Saturday last. The number of scarlet fever patients in 
the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week were 2147, against 
2402, 2293, and 2210 on the preceding three Saturdays; 
195 new c ses were admitted during the week, against 217, 
178 and 203 in the previous three weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 427 and 385 in the preceding two weeks, further 
declined to 351 last week, and were 172 below the corrected 
average. The causes of 69, or 1°8 per cent., of the deaths 
in the thirty-three towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Cardiff, Leicester, 
Oldham, Sunderland, and in eight other smaller towns; 
the largest proportions of uncertified deaths were registered 
in West Ham, Birmingham, Liverpool and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 204 and 23-2 per 1000, in the preceding 
two weeks, declined again to 22:3 during the week ending 
March llth, but exceeded by 2°7 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
11°6 in Greenock and 138 in Edinburgh to 25 5in Glasgow 
and 28°5 in Dundee. The 627 deaths in these towns included 
49 which were referred to measles, 17 to whooping-cough, 
10 to diarrhea, 7 to diphtheria, 6 to scarlet fever, 5 to 
‘fever’? and 1 to small-pox. In all, 95 deaths resulted 
from these principal zymotic diseases, against 89 and 
91 in the preceding two weeks. These 95 deaths were 
equal to an annual rate cf 34 per 1000, which ex- 
ceeded by 1°6 the mean rate last week from the same 
diseases in the thirty-three large English towns. The 
fatal cases of measles, which had been 42 and 63 in 
the preceding two weeks, declined again to 49 last week; 
of which 19 occurred in Glasgow and 19 in Dundee. 
The 17 deaths referred to whooping-cough exceeded 
by 2 the number in the previous week, and included 
13 in Glasgow. The fatal cases of diphtheria, which had 
been 10 and 9 in the preceding two weeks, further declined 
to 7 last week, of which 5 occurred in Glasgow. The 6 
deaths from scarlet fever exceeded by 3 the number in the 
previous week, and included 2 in Glasgow, 2 in Edinburgh 
and 2 in Leith. Of the 5 fatal cases of ‘‘fever’’ 2 were 
recorded in Glasgow and 2 in Leith. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 135 and 171 in the preceding two weeks, declined 
again last week to 142, and were 12 below the number 
recorded in the corresponding week of last year. The 
causes of 39, or more than 6 per cent., of the deaths in 
the eight towns last week were not certified. 





HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 274 and 
277 per 1000 in the preceding two weeks, declined again 
to 252 during the week ending March 1lth. During the 
first ten weeks of the current quarter the death-rate in the city 
averaged 28°5 per 1000, the rate for the same period being 22°5 
in London and 214 in Edinburgh. The 169 deaths in Dublin 
during the week under notice showed a clecline of 17 from the 
number in the preceding week, and included 6 which were 
referred to different forms of ‘‘fever,’’ 1 to measles, 1 to 
scarlet fever, 1 to diphtheria, and not one either to small-pox 
or diarrhoea. In all, 10 deaths resulted from these principal 


zymotic diseases, equal to an annual rate of 1°5 per 
1000, the zymotic death-rate during the same period 
being 1:7 in London and 1°0 in Edinbargh. The 


deaths referred to different forms of ‘‘fever,’’ which had 
been 2 and 6 in the preceding two weeks, were again 6 
last week. The fatal case of measles, of scarlet fever, and 
of diphtheria respectively, were the first recorded for several 
weeks from these diseases. The 169 deaths registered in 
Dublin last week included 18 of infants under one year of 
age and 32 of persons aged upwards of sixty years; the 
deaths both of infants and of elderly persons showed a 
marked decline from those recorded in recent weeks. Five 
inquest cases and 4 deaths from violence were registered ; 
and 67, or more than a third, of the deaths occurred in 
public institutions. The causes of 12, or more than 7 per 


cent., of the deaths in the city last week were not certified. 





VITAL STATISTICS OF LONDON DURING FEBRUARY, 1893. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
the month of February in each of the forty-one sanitary dis- 
tricts of London. With regard to the notified cases of infectious 
disease in the metropolis during last month, it appears that the 
number of persons reported to be suffering from one or other 
of the nine diseases in the accompanying table was equal to 
9°7 per 1000 of the population, estimated at 4,305,551 persons 
in the middle of this year. Owing principally to the decreasing 
prevalence of scarlet fever in London this rate showed a slight 
further decline from those recorded in the preceding four 
months, which had fallen from 179 to 98 per 1000. 
Amongst the various sanitary districts the rates last month 
were considerably below the average in Fulham, St. George 
Hanover-square, Westminster, St. Martin-in-the-Fields, City 
of London, Rotherhithe, and Woolwich ; whi.st they showed 
the largest excess in Holborn, St. Luke, Bethnal Green, 
Whitechapel, St. George-in-the-East, Limehouse, Poplar, 
and Battersea. The prevalence of small-pox in London 
showed a further marked increase during February, 158 
cases being notified during the month, against numbers 
rising from 3 to 81 in the preceding five months; of these 
158 cases, 22 belonged to Camberwell, 18 to Poplar, 17 to 
St. George-in-the-East, 10 to Islington, 10 to Whitechapel, 
10 to Greenwich, 9 to Marylebone, 7 to Hackney, 7 to Lime- 
house, 5 to Kensington, and 5 to St. Giles sanitary districts. 
The Metropolitan Asylum Hospitals contained 152 small-pox 
patients at the end of February, against 6, 12, 39, and 80 at 
the end of the preceding four months; the weekly admissions 
averaged 38, against 5, 10, and 20 in the preceding three 
months. ‘The prevalence of scarlet fever in London during 
February showed a slight further decline from that recorded in 
recent months ; this disease was proportionally most prevalent 
in Hackney, Strand, Holborn, St. Luke, Whitechapel, Lime- 
house, Poplar, St. Olave Southwark, and Battersea sanitary 
districts. The Metropolitan Asylum Hospitals contained 
2204 scarlet fever patients at the end of February, against 
numbers declining from 3843 to 2613 at the end of the 
preceding four months ; the weekly admissions averaged 214, 
against 429, 363, 254, and 223 in the previous four months. 
Diphtheria showed increased prevalence during the month 
under notice; amongst the various sanitary districts this 
disease showed the highest proportional prevalence in 
Hammersmith, Chelsea, Hackney, City of London, Bethnal 
Green, St. George-in-the-East, and Poplar. There were 278 
cases of diphtheria under treatment in the Metropolitan 
Asylum Hospitals at the end of February, against 255, 268 
and 268 at the end of the preceding three months; the 
weekly admissions averaged 58, against 48, 53 and 49 in the 
previous three months. Enteric fever was proportionally 
most prevalent during February in Chelsea, St. Luke, Lime- 
house, Rotherhithe, and Wandsworth sanitary districts. 
The Metropolitan Asylum ‘Hospitals contained 63 enteric 
fever patients at the end of February, against numbers 
declining from 124 to 84 at the end of the preceding four 
months; the weekly admissions averaged 10, against 12 in 
each of the preceding two months. Erysipelas showed the 
highest proportional prevalence during the month under 
notice in Hammersmith, St. Pancras, Bethnal Green, Lime- 
house, Battersea, and Wandsworth sanitary districts. Five 
cases of puerperal fever were notified during February in 
Hammersmith, 3 in Paddington, and 3 in Camberwell 
sanitary districts. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed amongst the 
various sanitary districts in which the patients had previously 
resided. The distribution of these deaths, and especially of 
those resulting from zymotic diseases, affords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality During the four weeks ending on 
Saturday, Feb. 25th, the deaths of 6330 persons belonging to 
London were registered, equal to an annual rate of 19-2 per 
1000, against 19'5 and 26°7 in the preceding two months. 
The lowest death-rates during February in the various sanitary 
districts were 12°3 in Hampstead, 13-1 in Lewisham (ex- 
cluding Penge), 14:1 in Wandsworth, 14.4 in Kensington, 
15-0 in St. Martin-in-the-Fields, 15*1 in Hammersmith, and 156 
in Plumstead ; in the other sanitary districts the rates ranged 
upwards to 24°5 in Limehouse, 256 in Holborn, 274 in 
St. Olave Southwark, 28°7 in St. Saviour Southwark, 29:1 in 
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St. George-in-the-East, 29°9 in St. Luke, and 32:2 in Strand. | geon, Rajahmundry, during the absence of Surgeon-Major H. 


During the four weeks of February 630 deaths were referred 
to the principal zymotic diseases in London; of these, 211 
resulted from diphtheria, 161 from whooping-cough, 94 from 
scarlet fever, 64 from diarrhcea, 63 from measles, 30 from 
different forms of ‘‘fever’’ (including 29 from enteric fever, 
and 1 from an ill-defined form of continued fever) and 7 
from small-po: These 630 deaths were equal to an annual 
rate of 1-9 per 1000, against 1°8, 2:0, and 2:1 in the preceding 
three months. Amongst the various sanitary districts the 
lowest zymotic death-rates were recorded in Kensington, 
Westminster, St. Giles, City of London, St. Olave Southwark, 
and Woolwich ; and the highest rates in Strand, Clerkenwell, 
St. George-in-the-East, Limehouse, St. Saviour Southwark, 
Battersea, and Plumstead. Seven fatal cases of small-pox 
were registered in London dwing the month under notice, 
the corrected average number in the corresponding periods 
of the preceding ten years being 16; of these 7 deaths, one 
each belonged to Kensington, Fulham, Marylebone, St. 
Pancras, Hackney, Whitechapel, and Greenwich sanitary 
districts. The 63 deaths referred to measles were less than 
half the average ; amongst the various sanitary districts this 
disease showed the highest proportional fatality in Clerken- 
well, Shoreditch, Whitechapel and Plumstead. The 94 fatal 
cases of scarlet fever exceeded by 11 the corrected average ; 
this disease was proportionally most fatal in Marylebone, 
Strand, St. Luke, and Limehouse sanitary districts. The 211 
deaths referred to diphtheria exceeded by as many as 119 the 
corrected average; amongst the various sanitary districts 
this disease showed the highest proportional fatality in 
St. George Hanover-square, Hampstead, St. Pancras, St. Luke, 
BethnaleGreen, St. George-in-the-East, Mile End Old Town, 
Newington and Rotherhithe. The 161 fatal cases of whooping- 
cough were little more than half the corrected average ; 
this disease was proportionally most fatal in Chelsea, 
Hackney, Clerkenwell, Battersea, and Greenwich sanitary 
districts. The 30 deaths referred to different forms of 


‘fever’’ were 21 below the corrected average; there was no 
marked excess of ‘‘fever’’ mortality during last month in 


any of the metropolitan sanitary districts. The 64 fatal cases 
of diarrhoea slightly exceeded the average. In conclusion, it 
may be stated that the mortality in London during February 
from these principal zymotic diseases was as much as 
15 per cent. below the average. 

Infant mortality in London during the month under notice, 
measured by the proportion of deaths under one year of age 
to registered births, was equal to 121 per 1000, and was 
considerably below the average; the lowest rates of infant 
mortality were recorded in St. George Hanover-square, 
St. James Westminster, Hampstead, Limehouse, Lewisham, 
Woolwich, and Plumstead; the highest rates in Fulham, 
Chelsea, Westminster, Strand, Clerkenwell, St. Luke and 
sattersea sanitary districts. 





THE SERVICES. 


MOVEMENTS IN THE MEDICAL STAFF. 

SURGEON-LIEUTENANT W. G. Beyts, is ordered to Wool- 
wich on the 16th inst. Surgeon-Major Kenny has arrived 
in Cyprus. Surgeon-Lieutenant-Colonel Gallwey, Surgeon- 
Captain Gibbard and Surgeon-Lieutenants Alexander and 
Crawford have embarked on a tour of service in India. 
Surgeon-Captain Robinson has proceeded on duty to Egypt. 
Surgeon-Captain Moore has been transferred from Pontefract 
to York and Sargeon-Lieutenant Lawson to the Station Hos- 
pital, Western Heights, Dover. Surgeon-Captain Durant has 
joined at York for duty. 


ARMY MEDICAL STAFF. 
Surgeon-Lieutenant-Colonel Edwin J. Fairland to be 
Brigade -Surgeon- Lieutenant-Colonel vice J. R. Greenhill, 
F.R.C.S. Eng., retired (dated Feb. 16th, 1893). 


INDIA AND THE INDIAN MEDICAL SERVICES. 

The following appointments are announced :—Surgeon- 
Lieutenant R. K. Mitter to be Civil Surgeon of the Shwebo 
District in addition to his military duties. Surgeon-Captain 
H. O. Trevor, in Medical Charge of the Station Hospital, Calicut, 
to do duty in the Myingyan and Mandalay District. Surgeon- 
Captain C. A. Young, doing duty in the Belgaum and Benga- 
lore District, to the Medical Charge of the Station Hospital, 
Calicut. Surgeon-Captain G C. Hall to act as District Sur- 











St. C. Carruthers, on leave Brigade-Surgeon-Lieutenant- 
Colonel 8. B. Hunt to be Surgeon, Fourth District, Madras 
without prejudice to his present acting appointment. 
Brigade-Surgeon-Lieutenant-Colonel H. James Hazlett to 
be Surgeon, Third District, Madras. Surgeon-Major C. M. 
Thompson, M.B., to act as Surgeon, Fourth District, Madras, 
during the employment of Brigade-Surgeon- Lieutenant - 
Colonel S. B. Hunt, on other duty. The services of Brigade- 
Surgeon-Lieutenant-Colonel 8. O’B. Banks, F.R.C.8., are 
temporarily placed at the disposal of Government in the 
Military Department. Surgeon-Major H. W. B. Boyd, 
F.R.C.8., is appointed to act as Presidency Surgeon, Second 
District, and Marine Surgeon, in addition to his own duties, 
during the absence of Brigade-Surgeon-Lieutenant-Colonel 
8. O’B. Banks. Dr. J. L. Hendley is appointed to be Honorary 
Surgeon of the Dacca Volunteer Rifle Corps, vice Surgeon- 
MajorCobb. The services of Surgeon-Major W. G. King, I. M.5., 
are placed at the disposal of the Public Department. Sur- 
geon-Colonel P. 8. Turnbull, M.D., I.M.8., is promoted to be 
Surgeon-Major-General, with effect from Feb. 26th, 1893, vice 
Surgeon- Major-General J. Pinkerton, M.D., retired. Dr. 
Coates, Civil Surgeon at Simla, has been selected for the Civil 
Surgeoncy at Lahore ; when Dr. Center retires from the service 
in April, Dr. Cunningham from Mooltan will succeed Dr. 
Coates. Leave has been granted to Surgeon-Captain E. O. 
Wright, A.M.S., to England, for seven months, and to 
Surgeon-Major P. Warliker, I.M.S., in Medical Charge, 
1st Regiment Madras Infantry (Pioneers), for six months. 
Surgeon-Colonel A. H. Hilson, M.D., Inspector-General of 
Civil Hospitals, Bengal, has been granted leave for eight 
months. Surgeon-Major J. French Mullen, Civil Surgeon of 
Rajshahi, has been allowed furlough for one year and 
fifteen days. 
NAVAL MEDICAL SERVICE. 

The following appointments are announced : — Surgeon 
Samuel J. Oddie, M.B., to the Starling (dated March 11th, 
1893). Surgeon and Agent: Mr. Thomas Macdonald, M.B., 
at Ullapool (dated March 9th, 1893). 


MILITIA. 
4th Battalion, the Border Regiment: Thomas Ricketts 
Morse, Esq., late Surgeon-Captain, Army Medical Staff, to be 
Captain (dated March 15th, 1893). 
YEOMANRY CAVALRY. 
Yorkshire Dragoons: Surgeon-Captain F. R. Fairbank, 
M.D., resigns his commission (dated March 11th, 1893). 


VOLUNTEER CORPS. 

Rifle: 1st Volunteer Battalion, the Cheshire Regiment - 
Surgeon-Lieutenant J. R. McNeill, M.D., resigns his com- 
mission (dated March 11th, 1893).—1st (Brecknockshire) 
Volunteer Battalion, the South Wales Borderers: Andrew 
Whyte, M.D., to be Surgeon-Lieutenant (dated March 11th, 
1893). 

OPENING OF THE SuMMER SeEsston, ARMY MEDICAL 

ScHooL, NETLEY. 

Surgeon-Lieutenant-Colonel Fairland, Assistant Professor 
of Medicine, has been selected to give the introductory 
lecture on the opening of the Summer Session at the Army 
Medical School, Royal Victoria Hospital, Netley, on Monday, 
April 3rd. 

THe DirpLoMA In PuBLIC HEALTH AND THE ARMY 

MEDICAL SCHOOL, NETLEY. 

The syndicate appointed to superintend the Examinations 
in State Medicine at Cambridge has acceeded to the applica- 
tion for the recognition of the course of instruction in 
Practical Hygiene in the Army Medical School, Netley, as. 
qualifying for the Examination for the Diploma in Public 
Health in the University. This is a point of the greatest 
interest to the officers of the Medical Staff and Indian 
Medical Service, as it renders increased facility to the 
members of the Services when presenting themselves for the 
examinations for this diploma. Up to the present time com- 
paratively few ofticers have been able to obtain this qualifica- 
tion (one of especial value to military medical officers who 
are constantly engaged with questions of sanitation and the 
health of our forces) in consequence of a certificate having 
been required of attendance at a six months’ course of 
Practical Hygiene at a recognised school. 





THE LATE SURGEON-MAJOR KEETH. 
Permission has been given for the erection of a memorial 
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tablet to the memory of the late Surgeon-Major R. Keeth, 
A.M.S., in the Garrison Church, Netley. 


ARMY COOKING 

The new system 
frequently referred, appears to have excited a good deal of 
attention not only in this country but abroad, and the present 
War Minister made the subject one of the features of his 
speech in introducing his Army Estimates. The French army 
have sent over to this country some experienced men to inquire 
into the system of cooking adopted in our army and to inspect 
the school of cookery. The provision of a sufficient supply 
of well-cooked food is not only a matter of common require- 
ment and common-sense, but it is the first step in practical 
hygiene. A hungry man is always a discontented man, and 
occasionally a drunkard. ‘The 
marches on its belly is a true one. As regards work, more 
cannot be got out of a man than is put into him, and a 
good commissariat is consequently of primary importance 
especially in war. It is satisfactory to learn that our soldiers 
at home are better fed now than they have probably ever 
been before. The stock-pot, practically speaking, seems to 
be the pivot of the new system of cooking at Aldershot and 
elsewhere. 

THE DEPRECIATED RUPEE AND THE CIVIL AND MILITARY 
SERVICES IN INDIA. 

We need not apologise for returning to a subject which has 
reduced the incomes of several thousands of Europeans 
engaged in the service of the Government of India by forty 
per cent. and even threatens to result in the virtual pauperisa- 
tion of the European services of that country. The Viceroy 
of India has recognised that the Indian Government cannot 
ask its public servants to tolerate for an indefinite period the 
distress borne with so much self-command for some time past. 
Lord Roberts, the late Commander-in-chief in India, and the 
highest officials there have also recognised the hardship which 
has been brought about by the large decrease in incomes 
through the fall in the gold value of the rupee. It is a mis- 
take, moreover, to suppose that the lowering of the rate of 
exchange only affects those who have to send money home 
for their families ; it has innumerable ramifications in other 
directions. We have been furnished with a copy of a pub- 
lished statement setting forth the evils attributable to the 
shrinkage of income that has been going on since 1872 and 
more precipitately since 1886, which, if not soon dealt with, 
must gravely affect the efficiency of our English administra- 
tion in India. To quote one, and not by any means the 
most striking, concrete example from the number of 
those cited in this published statement. It is that of a 
surgeon-colonel of the Indian Medical Service. This gentle- 
man entered the service in the year 1866, when the rupee 
stood at 2s. Since the rupee began to decline he calculates 
his loss of income as aggregating over 25,000 rupees on his 
home remittances alone. The loss has been so great that, 
as he declares in a memorial to the Government, ‘‘ he has 
barely the pay of a subaltern to live on, though he has done 
twenty-five years’ service in India, and has risen to the 
higher ranks.’’ He has been entitled for some years past to 
furlough, but ‘‘it has been impossible for him to avail 
himself of it.’’ He adds ‘‘that he has nothing to com- 
plain of in the way of promotion or appointments 
simply a large family to support and educate at home.’’ 
It must be remembered that what might be regarded as 
luxuries in England are necessaries in an Indian climate, that 
all European stores and articles have to be paid for in English 
money, and that the cost of living in India has greatly in- 
creased of late years. Amongst those who can afford to 
avail themselves of the privilege of furlough to England— 
which is occasionally absolutely necessary for the maintenance 
of health—many are nowadays compelled to take second-class 
passages who never did so before. 

St. GEORGE’s BARRACKS AS A RecRUIT DeEpor. 

We are glad to notice that Mr. Arnold Forster called the 
attention of the House of Commons to St. George’s Barracks 
in much the same terms that we employed when animadvert- 
ing on their condition some time ago, and that, further, he 
indicated a similar remedy to that which we then pointed out. 
St. George’s Barracks are the London centre of recruiting, and 
Mr. Arnold Forster said that the place was in a condition which 
made it necessary that the men who entered the army should 
leave their self-respect behind them, and he trusted that the 
Secretary of State for War would consider whether something 
could not be done to bave a barrack for recruits in one of the 


of army cooking, to which we have | 


trite saying that an army | 


| leading streets of London which was not open to these ob- 


jections. St. George’s Barracks are quite unsuitable quarters 
for the medical examination of recruits and for recruiting 
purposes generally. It is satisfactory, therefore, to state that 
the War Minister admitted that these barracks were undoubt- 
edly not in a creditable condition, and that the War Office 


| was negotiating at the present time for a site elsewhere on 


which to erect a new depét for recruiting. Let us hope that 
in the interest of the recruiting service it will not be in some 
dark and gloomy back street, but ina light open thorough- 


| fare ; and that the new building will be of a character, as 





| 





regards its external appearance and interior arrangements, to 


| attract young men into the service instead of prejudicing 


them against it. 





Correspondence. 


“ Audi alteram partem.” 








THE SIGNIFICANCE OF ALBUMINURIA. 
To the Editors of THE LANCET. 

Srrs,—In THE LANCET of March 11th Professor Gairdner 
asks, and goes far to answer the question in the affirmative, 
‘Ts there such a thing as ‘ physiological albuminuria’?’’ In 
submitting the term some years ago, in THE LANCET and 
elsewhere, as expressive of a real phenomenon, I dwelt upon 
the evidence drawn from the observation of the albuminuria 
of pregnancy. Inthe old days, when albumen in the urine 
was looked upon as the decisive symptom of Bright’s disease, 
a disease which implied organic change in the kidney, ‘‘physio- 
logical albuminuria ’’ was not thought of ; but when light was 
sought elsewhere than in the dead-house, when direct clinical 
observation was appealed to, it came to be recognised that 
albumen was often found in the urine of persons whose kidneys 
were healthy. This is ‘‘ physiological albuminuria.’’ When 
this occurs it is an indication that under temporary strain or 
pressure there is a temporary disturbance in the equilibrium 
of the several functions—that is, the temporary incapacity 
of one or more organs has to be supplémented by other organs 
until the balance can be restored, when each organ can 
resume its proper duty and all can work in harmony. Of late 
years evidence has been accumulating from various sources 
in illustration of this view. Speaking simply from my 
own experience, which is but a confirmation of that of 
many others, I adduced the fact, of which I had seen 
several striking examples when pbysician to the Sea- 
men’s Hospital, of men who, after a sudden immersion in 
cold water, were affected with albuminuria, and , who 
apparently completely recovered. Such cases surely admit 
of no other interpretation than that the physiological power 
was for a time on its trial and then asserted its integrity. 
3ut the evidence upon which I have chiefly insisted has been 
that offered by the luminous experiment of pregnancy. Ina 
healthy young woman becoming pregnant the urine suddenly 
becomes loaded with albumen. I will not dwell upon the 
often concomitant nervous symptoms, as eclampsia, but will 
simply call to mind the fact that when the experiment—i.e., 
the pregnancy—is over, the albumen commonly disappears 
and the subject returns to perfect health. What is this but 
‘‘physiological albuminuria’’? Pregnancy induces exalted 
vascular and nervous tension. This tension is too great for 
the complete response of the kidneys ; but reduce the tension 
by bringing the pregnancy to an end and immediately the 
kidneys take up their work. Nature always strives to keep 
within physiological bounds. If she cannot carry on the 
pregnancy safely, she often solves the difficulty by abortion. 
This is ‘‘ conservative abortion,’’ a lesson to the physician. 
Sometimes she solves the difficulty by hemorrhage into the 
intestine, from the uterus, or by epistaxis ; or if she cannot 
find relief by the comparatively safe discharge of blood by a 
mucous membrane, and thus by escape externally, there may 
be internal hemorrhages, as in the brain, causing apoplexy. 
One deeply interesting therapeutical lesson may be drawn 
from this study. It is to help nature in her physio- 
logical difficulty by bleeding. There is no remedy so prompt 
as this, so certain in relieving excessive vascular and nervous 
tension, in restoring functional equilibrium and rescuing the 
kidney and other organs from the imminent danger of being 
overtaxed to the point of organic change. I do not propose 
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that venesection should take the place of the induction of 
labour, which is in most cases the proper course to adopt, 
but to insist upon it as a valuable resource in particular cases. 
It will rarely be advisable in ‘‘ chronic albuminuria ”’ ; it may 
occasionally be useful in Pavy’s ‘‘cyclic albuminuria ’’ and 
still more often in those cases of sudden albuminuria, such as 
the result of exposure to cold, or what may be called accidental 
causes. The important point is never to allow albuminuria 
to persist. Cut it short, if possible, whilst still ‘‘ physio- 
logical,’’ and so lessen the tendency to lapse into the patho- 
logical form. 

I have so often dwelt upon the importance of studying the 
problems of pathology by the light of the physiological 
experiments presented by menstruation and pregnancy that I 
fear to become tiresome, but, as this source of knowledge is 
still particularly neglected by those who make a special study 
of kidney disease, 1 must plead justification. 

Iam, Sirs, yours faithfully, 


March, 1893. RoBERT BARNES, M.D. 





CHLOROFORM ANASSTHESIA, 
To the Editors of THE LANCET. 


Sirs,—The conclusion arrived at by the Hyderabad Com- 
mission on Anesthetics that chloroform kills by interference 
with respiration is, no doubt, correct in the large majority of 
fatalities with this drug. But when the Commission goes on 
to lay it down as a law in the administration of chloroform 
that the pulse need not be noted, that indeed noting it is 
actually harmful, because it takes the anesthetist’s 
attention off the only thing worth watching, the re- 
spiration, it goes too far. A large number of cases 
have of course been published in which chloroform, 
properly administered, has caused death by paralysing the 
heart before it interfered with the process of respiration, but 
the teaching of the Commission is so positive, and, as many 
surgeons and anesthetists think, so dangerous, that all cases 
in which the heart was first affected should be made known. 
Two such cases occurred at the Royal Victoria Hospital, 
Netley, lately. A skilled anesthetist gave the chloroform 
from a Krohne’s inhaler, than which there is no better 
apparatus for the purpose, and no struggling took place in 
either case. One was the case of a child aged three years, 
on whom the operation of needling was being performed for 
a congenital cataract; but as the operation was completed 
the boy’s face suddenly became pale, and the pulse was 
found to be imperceptible at the wrist and in the neck. At 
this time no cessation of the movements of the chest and 
abdominal walls took place, and air was heard to pass in and 
out of the lungs freely. Under the use of the interrupted 
current, friction and ether subcutaneously, the attack of 
syncope passed off. The second case was that of a man 
on whom the ‘‘radical cure’’ was being performed for an 
inguinal hernia. The patient took the chloroform perfectly 
until the sac of the hernia was twisted. When this was done 
the man’s face immediately blanched and the pulse became 
imperceptible, whilst the movements of respiration continued 
vigorous and effective. Ether was injected, the head lowered, 
sponges wrung out of very hot water wereapplied over the heart, 
and electricity to the neck. In about five minutes the pulse 
was again to be felt and the man recovered. Had the rules 
laid down by the Hyderabad Commission for the administra- 
tion of chloroform been carried out in these two cases, had 
the indications afforded by observation of the pulse been dis- 
regarded ard the condition of the respiration alone noted, 
the chances are that the deaths of these patients would have 
had to be added to the already too long list of ‘‘deaths under 
chloroform ’’ But, luckily, the cessation of the pulse was 
one of the danger signals which was being looked for, and on 
its appearance steps were immediately taken to prevent the 
catastrophe of which it was the first sign. 

When the dangerous symptoms arose in these cases the 
attention of those present was called to the sequence of 
events—that the pulse had quite ceased to be felt, whilst not 
only did the movements of respiration continue, but that 
they were effective in moving the air freely in and out of the 
lungs. I Jay stress on this latter point because it does now and 
then happen during anesthesia that the respiratory move- 
ments are vigorous, whilst no air can enter the chest on 
account of closure of the glottis. The twisting of a portion 
of the peritoneum may have had some effect in producing 
the syncope in the second case ; nevertheless, you may con- 








sider this note worth publication as aprepos to the moot 
points in chloroform anesthesia. 
I am, Sirs, yours truly, 
W. A. STEVENSON, 


March, 1893. Professor of Surgery, Army Medical School, Netley. 





THE PRACTICAL WORKINGS OF THE 
“ LEICESTER SYSTEM.” 
To the Editors of THE LANCET. 


Sirs,—I think the following illustration of the way this 
much vaunted ‘‘system’’ is carried out will interest and 
astonish you. On Monday morning (March 6th) I found 
two men suffering from small-pox lying in one bed in a 
double-bedded room in a thickly populated part of the town. 
As there were six children and a man lodger (as well as the 
two patients), besides the father and mother, in the house, I 
thought these cases ought to be removed to the fever house 
without delay and I made a special journey to the health 
office, thereby ensuring the removal of these patients twenty- 
four hours sooner than they would have been if I had followed 
the usual course of sending the notification by post. Having 
placed the authorities on such advantageous terms I deter- 
mined to observe the application of the prompt and vigorous 
‘isolation method ’’ which Leicester employs to prevent the 
dissemination of small-pox ; so thirty-six hours after the 
removal of the patients I called at the house and found that 
the authorities were burning sulphurthere. ‘The children were 
playing in the back-yard, which was separated from other back- 
yards by a 4ft. wall, and the husband (who was a servant of 
the corporation) was told that he must not go to work, but 
that his wages would be paid and that he was to keep the 
children from mixing with others ; he would, however, be 
allowed to take them after dark (sic) for a run in the Victoria 
Park (Leicester’s right lung and the evening promenade of the 
people), and at night between 7 and 8 o’clock the husband and 
the four boys could take their prescribed walk. During some 
part of the day they are allowed to go and work on an allot- 
ment the husband has about a mile from the house ; there are 
forty or fifty allotments adjoining his, and there is nothing 
to prevent the other holders and their children from going to 
work there. Last Saturday the husband was told that he 
could go to the town-hall to draw his allowance, which he 
did, receiving a sovereign in lieu of wages whilst he was in 
‘*quarantine.’’ Now comes the most remarkable incident of 
this ‘‘isolation system.’’ The man who slept in the other bed in 
this double-bedded room where the two smal!-pox patients lay 
was allowed to go to work as usual and has done so ever since. 
He worksat the Midland Railway tunnel widening, where over 
200 men are employed. Iam simply stating facts. I will 
make no comments, but in conclusion let me say that a 
greater mass of incongruities and a greater bundle of 
inconsistencies than this ‘‘ Leicester system’’ never emanated 
out of Bedlam. I am, Sirs, yours truly, 

Joun T. H. Davies, M.D. Brux. 

Leicester, March 14th, 1893. 





“OBSERVATIONS ON THE PREVALENCE OF 
TYPHOID FEVER AMONGST BRITISH 
SOLDIERS IN GARRISON IN 
EGY PT.” 

To the Editors of THE LANCET. 


Srrs,—I would feel obliged if you would give me space to 
make a few comments on Dr. Mackie’s article under the 
above heading which appeared in THE LANCET of Jan. 28th. 

1. Dr. Mackie’s comparison between the relative prevalence 
of enteric fever amongst the British soldiers and the general 
population of Alexandria does not appear to me to be a just 
one. The population of Alexandria consists generally of 
Arabs, Levantines and other natives of the Mediterranean 
littoral, all of whom are born and bred in an atmosphere of 
insanitation and have been exposed to the contagium of 
enteric fever from infancy, at which age I believe it probable 
most of them pass through the disease, those that remain 
being the survival of the fittest. Such a view will account 
for the enormous infantile mortality in Alexandria and the 
apparent immunity of indigenous adults from enteric fever. 
For such a purpose the British soldier must be compared 
with persons of his own nationality and age. Roughly speak- 
ing, one soldier in ten contracted enteric fever during the 
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wast year. Will Dr. 
prevail to at least this extentamongst the young British officers, 
the wives of officers, bank or mercantile clerks or English 
maid-servants? In my experience, in the latter class it 
prevails to about double the amount. 

2. With regard to Dr. Mackie’s theory that the disease is com- 
enunicable by clothes &c.—i.e., infectious. Surely if this 
were so we would find the disease running-a similar course 
to other infectious or contagious diseases. But is this so? 
Is there a greater prevalence in one company than in another? 
or in one barrack-room than in another? The following list 
gives the number of admissions by companies, lst Devon 
Regiment, 1892, and the number admitted from each barrack- 
4, B=9, C=13 D=% E=8, 


room. A Company 

KF =8 G=8,H =7. No. 1 barrack-room = 4, No. 2 =3, 
No. 4=], No G=2-Ne. 7=2 No. §=% No. 13 =1, 
No. 14 = §, No. 15=1, No. 16 = 1, No. 17 = 2, No. 18 = 1, 
No. 19=1. Every room occupied except No. 5, a very small 
room, supplied one or more cases of enteric fever. All the 


remaining cases were admitted from camp or elsewhere. 
Again, if one soldier buys an article of clothing which be- 
ionged to a deceased comrade, and he in his turn contracted 
the fever, would it not be very soon noticed by the men 
themselves? But no such feeling exists. I regret that the 
regiment (lst Devonshire) in which the epidemic occurred 
last :year has now left this country, so that Iam unable to 
ascertain by individual inquiry to what extent purchases of 
<leceased men’s clothing were made by those who contracted 
the disease. I have written to India for this information 
and will communicate it to you on receipt. 

3. With regard to the distribution of infection by barracks 
and bedding, the very facts adduced by Dr. Mackie seem to 
disprove his theory. The lst Devon Regiment, a very young 
corps, straight from England, marched into Ras-el-Tin 

sarracks on the very day that they were vacated by the 
2nd Suffolk, Feb. 11th, 1891. The latter regiment had just 
passed through a very severe epidemic of enteric fever; yet 
for the whole of that year the Devons enjoyed excellent 
health. There were no cases of enteric fever at all for over 
six months, and only a few sporadic cases and no deaths 
towards the close of the year. The epidemic in this regi- 
ment did not occur until eighteen months after the barracks 
were vacated by the Suffolks. In the same connexion Dr. 
Mackie states: ‘‘ The tenacity with which the disease clings 
to a regiment is shown ”’ by the disease pursuing them when 
turned into camp, ‘‘the germ having been transported with 
them from the barracks.’’ A more reasonable explanation 
seems to be that the water-supply in the camp and in the 
barracks is identical. The water-supply is, to my mind, so 
obvious a cause for the disease that any hypothetical theory, 
such as personal infection, appears to be uncalled for. The 
Mahmoudeyeh canal is the sole water-supply of Alexandria. 
It is some forty miles long and is a great highway of traffic, 
with a large floating population and inhabitants living on its 
banks whose habits are filthy in the extreme. It is a pretty 
frequent receptacle for carcasses, varying in size from a 
camel to a cat, and is, in fact, little better than a sewer. If 
other cause be needed, it is not far to seek. The odours of 
Alexandria are almost unrivalled and the system of sewerage, 
where it exists, is most defective. 

4. With regard to Dr. Mackie’s observations on simple con- 
tinued fever, I am far from denying that a certain number of 
cases of this disease may be mild enteric fever, although the 
greatest pains are taken in the diagnosis of each case ; but 
the large number of cases quoted by him is very misleading. 
In a military hospital a name, according to nomenclature, 
must be given to each disease. Nothing is more common 
than for a man to report sick with a headache and slight rise 
of temperature, perhaps one or two degrees. He is neces- 
sarily admitted to hospital, is discharged again in a few days 


and figures in the return as §.C. Fever. In civil life he 
would probably not be seen by a doctor at all, or at 
the most once or twice. Who that lives abroad is not 
familiar with the term, ‘‘a touch of fever’’? “Yet, 
if Dr. Mackie’s suggestions were to be carried out, 
all such cases would have to be treated as though 
we were dealing with a case of plague. I might 
here propound a theory which presents itself to me 
and which bears a much wider aspect. This and 


other insanitary countries are at present in much the same 
condition as England was some fifty years ago. At that 
time enteric fever was unknown or not recognised. As 
attention began to be paid to sanitary matters the disease 
made its appearance. Why was this? Was it a new disease ? 











What if it always existed? but that with bad sanitation it 
was a disease of infancy and as such escaped notice. We 
know how difficult it is to diagnose this disease in early 
life—without a thermometer, almost impossible. As sanita- 
tion improved the infants escaped the disease, but were then 
liable to contract it as adults whenever they became exposed 
to the contagium. If this theory be correct it would follow 
as an axiom that in a locality with bad sanitation there 
would be a high infant mortality and alow adult mortality 
of the indigenous adult inhabitants from enteric fever, 
whilst visitors from more favoured places would be very 
liable to contract the disease, exactly as we find in this 
country and in India; and further, that the greater the 
protection afforded to infants the less the immunity in 
later life. I am, Sirs, yours faithfully, 
W. L. CHESTER, M.B., 


Alexandria, Feb. 18th, 1893. Surgeon-Major, A.M.S. 


THE BRITISH INSTITUTE OF PUBLIC 
HEALTH. 
EXAMINATION OF SANITARY INSPECTORS. 


To the Editors of THE LANCET. 


Srrs,—I fear your article in THE LANCET of March 11th is 
calculated to give an erroneous impression as to the objects 
of this Institute in connexion with the training and examina- 
tion of sanitary inspectors. I shall therefore be obliged if 
you will allow me to say a few words on the subject. The 
Public Health (London) Act, 1891, Section 108 (2) (d), enacts 
that after the year 1894 practically no person shall be 
appointed within the metropolitan area to the office of 
sanitary inspector who does not possess a certificate of com- 
petency approved by the Local Government Board. As one 
of the bodies having powers to examine sanitary inspectors 
for this purpose, we in September last approached the Local 
Government Board on the subject, and in our communication 
represented that in the public interest it was desirable that 
one examining board, on the lines of that formed by 
the Royal Coilege of Physicians of London and the 
Royal College of Surgeons of England, should be formed 
for the examination of sanitary inspectors in England, 
the certificate emanating from which should be subject 
to the approval of the Local Government Board. In con- 
sequence of this communication the Local Government 
Board wrote to the Sanitary Institute on Dec. 21st, 1892, a 
letter, from which the following is an extract: ‘‘In the 
opinion of the Board it is undesirable that there should be a 
number of bodies independently holding examinations and 
granting certificates for the purposes above referred to. It 
seems to the Board that the most satisfactory course would 
be that some system of joint examination should be instituted 
by the Sanitary Institute and the British Institute of Public 
Health.’’ To that letter I understand no reply has yet been 
received. As one fairly intimately acquainted with the whole 
bearings of this question, I am at a loss to understand on 
what authority you say, ‘‘There is no reason for believing 
that the Sanitary Institute desires to retain a monopoly of 
the examination or to prevent the constitution of some other 
body to undertake this important work.’’ I only hope your 
surmise correct. So far as the Mansion House meet- 
ing is concerned, in addition to the invitations which 
were sent, it was advertised in Zhe Times and, I think, in six 
other daily papers, and it was called neither for the purpose 
of disparaging the Sanitary Institute nor for the advantage of 
any other body; indeed, with the exception of Dr. Littlejohn, 
our president-elect, none of this Institute’s more prominent 
members took any part in the proceedings. The main object 
of the meeting was to strengthen the hands of the Local 
Government Board in carrying out the idea—initiated by this 
Institute, and, I am glad to see, approved by yourselves—that 
there should be one conjoint examining board for England for 
the purpose of examining sanitary inspectors. The meeting 
was most successful and representative, delegates attending 
from many parts of England and Wales, Scotland and 
Ireland, and I cannot doubt that the following resolution, 
which was unanimously passed, will have its proper weight 
with the Government : ‘‘That this conference of delegated 
representatives of the sanitary authorities of Great Britain 
and Ireland, held at the Mansion House, London, Feb. 18th, 
1893, having considered the provision of the Public Health 
(London) Act, 1891, requiring that every sanitary inspector 
appointed under the Act, except in the case of those specified 
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therein, ‘shall be holder of a certificate showing that he has 
by examination shown himself competent for such office,’ is 
of opinion (1) That this new enactment is calculated to afford 
an important additional safeguard to the public health; 
(2) that it should be extended to the Health Acts applicable 
to the United Kingdom generally ; (3) that a central board 
of examiners should be formed to conduct the necessary 
examinations and grant certificates in connexion therewith ; 
and (4) that the constitution of the board of examiners 
should be subject to the approval of the Local Government 
Board in England and Wales, the Local Government Board in 
Ireland for Ireland, and the Board of Supervision in Scotland.’’ 
I would add that this Institute attaches far more importance 
to the training of sanitary inspectors than to their examina- 
tion ; but it has no desire that they should receive a ‘‘ quasi- 
medical knowledge ’’ or in any way be educated out of their 
proper position. 

I am loth to introduce any point of a controversial character 
into this letter, but it is right that it should be known that 
the position is at present complicated by the Sanitary Insti- 
tute endeavouring to obtain a Royal Charter of Incorporation ; 
the application is being opposed by the British Institute of 
Public Health, in common with the Incorporated Society of 
Medical Officers of Health, the Plumbers’ Company, the 
Institute of Civil Engineers and other bodies. So far as we 
are concerned, we feel that it would be unfair and inexpedient, 
and not in the public interest, to give any single sanitary 
institute or society such a prestige as is thus sought, to the 
prejudice of other allied and not less important bodies, 
especially in view of the negotiations which must take place 
for the formation of a single examining board. 

I am, Sirs, yours truly, 
WILLIAM R. Smita, M.D., D.Sc., F.R.S. Ed., 
Chairman of the Council. 
Hanover-square, W., March 7th, 1893. 


*,.* Our correspondent is ‘‘at a loss to understand on what 
authority ’’ we say ‘‘there is no reason for believing that the 


Sanitary Institute desires to retain a monopoly of the exami- 


nation or to prevent the constitution of some other body to 
undertake this important work.’’ We would ask him what 
authority has anyone for assuming that the Sanitary Institute 
has such desire? For our own part, we have regarded the 
Institute as consisting of gentlemen who, in the absence of a 
better qualified body, have undertaken a useful work, and we 
are certainly not prepared, without a shadow of evidence, to 
assume that these gentlemen are desirous of adopting a course 
which we believe would not be to the public interest. We 
note that Dr. Smith does not attempt to give any explanation 
of the omission to send cards of invitation to the meeting 
at the Mansion House to members of the council of the 
Sanitary Institute, an omission to which Dr. Corfield and 
others called attention in the public press and to which we 
alluded in our article.—Epb. L. 





INSANITARY SCHOOLS. 
To the Editors of THE LANCET. 


Sirs, —An allegation is made as to the insanitary condition 
of one of our public school buildings in this town. Cur- 
rency is given to a report that, owing to the presence of 
stagnant water underneath its floor, it was unhealthy. The 
school-board members immediately had the flooring taken up 
for investigation. Water was discovered covering an area of 
something like twenty square yards, having a depth of six 
inches in the centre. The water is as clear as crystal, and 
perfectly sweet; even the sediment at the bottom is 
sweet. There is an excavation of three feet below the floor, 
which is properly ventilated. The flooring-boards and joists 
are perfectly dry, and the walls show no sign of dampness 
whatever. The building (a comparatively new structure 
fulfilling in every way the requirements of the Board of 
Education) is built partly on a rock, which had to be blasted. 
It appears that a natural spring oozed from this rock, which, 
no doubt, accounts for the water. I may also add that after 
a fortnight of dry weather this water had subsided four inches 
in depth and covered an area of only ten square yards. To 
drain this water will entail a very heavy outlay. Will you 





kindly express your opinion on the matter? Is the presence 
of this water a source of danger to the health of the children? 
Iam, Sirs, yours faithfully, 

Llanrwst, North Wales, March 11th, 1893. GEORGE WYNNE. 

*.* There cannot be a doubt that the presence of such 
a sheet of water beneath the flooring of a_ building 
must be a source of danger to the inmates. The 
fact mentioned in the letter that the source of the 
water is probably a natural spring also makes it certain 
that unless steps are taken to remedy the existing 
state of affairs the risk to the children will be constant. 
Certainly the clearness and sweetness of the underground 
water may be looked upon as fortunate ; but they do not 
abolish the dangers of dampness. Equally sure is it that the 
absence of damp from the walls at present is no guarantee 
for their dryness in the future. We should strongly recom- 
mend that the expense of subsoil drainage (however great) 
should be incurred, and the basement of the building should be 
covered with six inches of concrete.—Epb. L. 





“TSOLATION v. INUNCTION,” 
To the Editors of THE LANCET. 


Srrs,—Dr. Thresh, in his letter published in Toe LANcCHY 
of March 4th, implies that I was the author of, or in some 
way responsible for, some letters in the Hitchin local papers 
in November last on the subject of infectious hospitals. I 
am not responsible for anything published in the Hitchin 
papers, and I had no communication with anyone at Hitchin 
until I received a letter from a gentleman residing there in 
February, who was unknown to me, asking for informatiom 
on the subject of antiseptic inunction. ‘This I replied to and 
on Feb. 14th I received a letter from him telling me of ‘‘the 
abandonment of the scheme ’’ for building a hospital, ‘‘ at 
least, for some time to come.’’ I may have mentioned Chelms- 
ford in my letter to him as one of the places where inunction 
was used, and I now regret that I had not written and asked 
Dr. Thresh for particulars, as in every other instance I have 
done, instead of trusting to the communication of a third 
person. I have never mentioned Dr. Carter’s name in rela- 
tion to the matter. In 1891 the Enfield Board proposed to 
build a hospital ; they were advised to try the inunction method 
of disinfection first. They did so and the hospital is not yet 
built. Dr. Ridge has always declined to give me any informa- 
tion as to the results of its use. In his last letter to me in 
December he says: ‘‘I am not prepared to give you any 
evidence with regard to the use of the eucalyptus. I have no 
means of knowing whether it has been properly used, but it 
is certainly not an infaliible preventive in practice.’’ If it be 
left entirely to the sanitary officer to leave a bottle at each 
house, with verbal directions to the mothers, how could this 
or any form of disinfection be infallible? I know that the 
only precaution taken has been the separation of the other 
children of the family from the patient. They have not been 
subjected to the disinfectant precautions mentioned by me in 
my papers. There is no reason why antiseptic inunction, if 
properly carried out, should not be as successful in the hands 
of Dr. Ridge or Dr. Thresh as it bas been during the last 
three years in the hands of many others. These two gentle- 
men are the only persons from whom I have received any 
adverse opinion as to the perfect success of antiseptic 
inunction by the eucalyptus disinfectant in arresting infec- 
tion. I only ask for a fair trial of inunction, accompanied 
with all necessary precautions with regard to other children 
who may have been exposed to the infection and as regards 
infected clothes, toys &c., but this I fear I must not expect 
at the bands of the advocates of the hospital system, 
although that system has proved a disastrous failure, as 
shown by some facts and figures lately published. The 
average cost of each patient admitted into an infectious 
hospital ranges frcm £5 to £30, exclusive of the cost of the 
building and site ; and the returns from the London Asylums 
Board show that with all their efforts and the expenditure of 
over £100,000 in six months they have not in the slightest 
degree checked the progress of the epidemic of scarlet fever, 
for on April 2nd last there were 1227 cases in the hospitals and 
last week there were 2293, the figures in the interim having 
never receded to the former number. This is a serious matter 
for the consideration of the ratepayers, and one requiring the 
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investigation of the Local Government Board before £50,000 | these 6 ‘inefficiently’ protected officials, all of whom refused 


more is spent on building a hospital at Tooting. To return 
to Dr. Thresh, whose letter would lead your readers to believe 
that I have made other false statements. At Bexley it was 
proposed last June to build a hospital, but it was decided to 
try the inunction method first. The hospital is not built, 
and Dr. Sunderland, in a letter to me in December, says, 
‘“‘T have used the eucalyptus plan in ali cases of scarlet 
fever under my care since I saw you (in July) and 
have had no spread of infection:’’ then why build a 
hospital? The epidemic there was brought to a close 
with 157 cases; these if treated in a hospital would 
have cost the ratepayers £1700, but if the whole had been 
treated by antiseptic inunction the cost would not have 
exceeded £40. I have not at any time, as implied by 
Dr. Thresh, stated that Mr. Hayward of Haydock was 
using inunction to the exclusion of isolation. In his letter to 
me that gentleman says: ‘‘I have certainly seen, since 
employing this treatment, several cases where the disease 
(scarlet fever) did not spread to other children of the family 
who were not protected by a previous attack and where no 
strict isolation was possible.’’ I cannot trespass further on 
your valuable space, as all who desire information on the 
subject can obtain it from my published papers or from the 
reprint of my last paper from the Medical Magazine. It is 
impossible for me to ascertain who have been using this 
method of disinfection, but I hope that those who have tried 
it will not fail to communicate their experience of it to the 
profession. I am, Sirs, yours faithfully, 


Teddington, March 9th, 1893. J. B. CURGENVEN. 





“ DEATHS UNDER CHLOROFORM.” 
To the Editors of THE LANCET. 


Srrs,—I crave your indulgence whilst I make a few remarks 
on the letters which have appeared under the above heading. 
Like Dr. Edgelow, I was much struck with the case published 
atove my letter by Mr. Rowlands because of its apparent 
apropos-ness to my remarks. However, I demur to it as an 
illustration of the ‘‘open method.’’ since the exhibition of 
an anesthetic on lint is not the same thing as a folded towel. 
Dr. Haughton exactly expresses my thoughts when he calls 
the use of lint ‘‘simply an abomination,’’ and Dr. Robinson 
Hill has directed attention to Syme’s condemnation of its use. 
The essence of the use of the folded towel is to ensure an 
admixture of air and chloroform which varies with the stage 
of administration, the amount of the former being slight at 
first, and then, as anzsthesia becomes established, there is a 
larger quantity of air permitted access. This is readily 
managed by bringing the towel nearer to or further from the 
face, according to whether it is desired to let the patient come 
out or to put him more decidedly under. There is another point 
requiring special notice, and this is strikingly emphasised in 
a letter from Mr. A. Neve, where he relates a case under 
his own care. This point is that there is more danger of 
giving too little chloroform than too much. It would be inte- 
resting if a record could be obtained of the number of deaths, 
if any, which have occurred in the Edinburgh Infirmary since 
Syme’s day. I never heard of one myself all the time I was 
in Edinburgh. I throw out this suggestion, not because I 
would be disposed to base any argument upon statistics 
merely, but as a species of corroborative evidence. In con- 
clusion, I trust this matter will not be allowed to rest in 
its present unsatisfactory state. Let there be some authori- 
tative dictum. I remain, Sirs, yours sincerely. 

G. A. VAN SOMEREN, M.D. Edin. 

Orange, New South Wales, Feb. 4th, 1893. 
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SMALL-POX AT LEICESTER. 
To the Editors of THE LANCET. 

Srrs,—In view of the ‘‘statements’’ that are appearing 
in the medical and lay papers as to small-pox and 
the staff at the Leicester Fever Hospital, allow me to give 
you the following facts : ‘‘ At the time of the small-pox out- 
break our fever hospital staff gonsisted of 1 medical officer, 
1 matron, 15 nurses, 1 cook, 3 wardmaids, 4 laundresses, 
1 stoker, 1 porter and his wife—making 28 persons in all. Of 
these 28, 22 were protected either by a previous attack of 
small-pox or by revaccination (including 8 whom I re- 
vaccinated), whilst the remaining 6 had only been vaccinated 
in childhood and so were not ‘efficiently’ protected. Of 


|a farce these elections are? 


revaccination which I offered them, 4 have since contracted 
small-pox and 1 has died, so that 2 only of the staff now 
remain ‘inefficiently’ protected, and it will be interesting to 
note their future histories. The 4 recent additions to our 
hospital staff have now been revaccinated. One nurse (said 
to have been revaccinated ten years ago) has suffered from a 
doubtful attack of modified small-pox (half a dozen spots in 
all, and these abortive), and, curiously enough, she too refused 
revaccination when our small-pox broke out. I am unable to 
ascertain whether or not her revaccination was efficiently 
performed. Her case (if small-pox at all) would seem to 
point to the advisability of even revaccination being re-done 
in times of epidemics.’’ The above is an extract from a 
report already in the hands of the printer. 
I am, Sirs, yours truly, 
JOSEPH PRIESTLEY, 
Medical Officer of Health. 


Leicester, March 10th, 1893. 





UNION APPOINTMENTS ARE MADE. 
To the Editors of THE LANCET. 

Srrs,—Frequently in THE LANCET and elsewhere are 
advertised vacancies for medical officers to various unions : 
will you allow me through its columns to point out what 
As a matter of fact nearly 
all these appointments are cut and dried, and the man who 
buys the practice or death vacancy, as the case may be, 
practically buys the appointments as well. I do not so 
much grumble at this, but what I object to is the fact of 
boards of guardians asking for applications and then not 
even troubling to have the applicants before them when 
the appointment is made, which is frequently the case. 
In my personal experience I have been a candidate for 
two union appointments; in the first instance I bought 
the practice (the union appointment connected with it 
was not even advertised) and I was of course elected. 
This may be illegal, as I believe all union appointments are 
supposed to be advertised, but in my opinion it is far prefer- 
able not to do so than to advertise an appointment already 
practically filled up. In the second instance I was one of six 
applicants, and the board, after advertising the appointment 
and asking for testimonials, did not wish to see any of us at 
the election and eventually appointed the man (a foreigner) 
who had bought the practice. What, then, is the use of apply- 
ing for these posts as the elections are at present conducted ? 
If boards of guardians really wish to appoint the most suit- 
able man they certainly ought to have the candidates before 
them and consider carefully every application. At present 
the whole thing is a farce, and a man who buys a practice 
and has been qualified only a week stands a better chance of 
the appointment than one who has had ten years’ experience 
and has held asimilar post. Trusting you will insert this letter 
and enclosing my card, I am, Sirs, yours truly, 

Feb. 22nd, 1893. M.R.C.P. 


HOW 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Enlargement of the Medical School at Owens College. 

THE half-yearly meeting of the council of the Owens 
College was held on the 7th inst., at which a report was 
presented showing the attendance of students in the several 
departments. The total number of day students was given 
as 941, of which 356 were medical (as compared with 389 
at the corresponding date of last year). One of the causes 
of this falling off in the number of medical students is 
believed to be the insufficient accommodation at present 
available in the existing medical school buildings. The fine 
new buildings for this school are fast progressing towards 
completion under the direction of Mr. Alfred Waterhouse, 





architect to the college. The subscriptions received 
towards the building fund of this part of the college 
now amount to rather more than £20,000, which is very 
far short of the probable requirements of the scheme. 
The report proceeds :—‘‘At a time when the college 
is incurring heavy responsibilities on behalf of its medical 
school and is involved in a steadily increasing annual 
expenditure on account of the natural history museum, it is 
cut off by lack of funds from other important developments 
necessary to its progress in the departments of arts and 
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science. Under these circumstances the council regretted 
to learn that the Chancellor of the Exchequer has felt himself 
compelled to decline to receive a deputation on the subject of 
an increased Government grant to University Colleges, such 
as was explicitly recommended in the report of the Com- 
mittee of the House of Commons, ordered to be printed 
March 21st, 1892.’’ The report further states that the Queen’s 
gift of £2000 out of the funds of the Duchy of Lancaster is to 
be applied towards the cost of a site for the women’s depart- 
ment of the college. 
Schorlemmer Laboratory. 

The friends of the late Professor Schorlemmer, F.R.S., 
are raising funds for the erection at Owens College of a new 
organic chemistry laboratory bearing his name. On comple- 
tion this laboratory will be presented to the college, and will 
further enrich the already splendid laboratory equipment of 
that institution. The college has undertaken, in the event of 
suitable plans being submitted, to provide an appropriate site 
for the purpose. 

Violent Conduct of a Patient in Hospital. 

On Tuesday last, at the City Police Court, a young man 
who had just been discharged from the small-pox hospital at 
Monsall was charged at the instance of the sanitary autho- 
rities with exposing himself and his clothing in the public 
street whilst suffering from a dangerous infectious disease, 
and also with doing wilful damage to the hospital buildings. 
It appears from the evidence that on the 2nd inst. the 
defendant was a patient at the Monsall Hospital, suffering from 
small-pox. He was allowed to take exercise in the hospital 
grounds, but was specially cautioned not to go beyond them. 
He, however, effected his escape from the hospital, and ran some 
distance along the streets, through which many people were 
passing at the time. Dr. Berry, the medical superintendent of 
the hospital, promptly gave chase to the fugitive patient and 
had the good fortune to find him and to induce him to return 
to the hospital. On being placed again in the small-pox ward 
the man at once became violent and abusive and threatened 
to assault both nurses and doctors. He went into the ward’ 
lavatory and, after fastening the door, began to smash the 
window and to otherwise misconduct himself. Medical 
evidence went to show that during the defendant’s stay in 
hospital he was a very unruly patient and caused consider- 
able trouble. On being asked by the magistrates why he had 
committed these outrages, the defendant said that he was 
very sorry for his misconduct, but that he was not accountable 
for his deeds whilst in hospital, for he did not know what he 
was doing ; he was ‘‘wrong in his head.’’ Dr. Berry, however, 
was able to satisfy the bench as to the patient’s perfect 
sanity, and the magistrates sentenced the man to a fine of 
15s. and costs, or fourteen days’ imprisonment as an 
alternative. 

The Small-pox Epidemic. 

Small-pox still continues to spread in the community of 
which Manchester is the centre, but in the city itself fewer 
cases were reported during the week ending Saturday, 
March 4th, than in any week since the commencement of 
the year. In the week ending on Saturday last, however, 
24 cases were reported, against 10 only in the preceding 
week, and the medical officer of health reports, after personal 
inspection of the patients, that the type of the disease still 
continues to be severe. Many of the cases are confluent or 
semi-confluent, and not a few are of the hxmorrhagic 
variety ; consequently the case fatality is considerable. The 
number of cases in hospital on Saturday last was 155, as 
compared with 189 at the end of the previous fortnight. 

The Withington Hospital. 

Mr. Justice Chitty has now given judgment in the case of 
the Attorney-General rv. the Mayor and Corporation of Man- 
chester. His lordship said this was the third motion against 
the Manchester Corporation on this subject. The ground of 
the motion was an apprehended public nuisance—an appre- 
hended danger to the public health. His lordship quoted 
recent statistics of small-pox prevalence in Manchester, which 
showed that there were still grounds for apprehension in 
regard to its further spread. He was of opinion that the 
allegation that the corporation had acted wantonly in 
the matter was not justified. Each side had produced 
reputable witnesses competent to speak on the subject of 
small-pox and of small-pox hospitals, and his lordship did not 
impugn the good faith of these witnesses. In his opinion the 
evidence in favour of the plaintiff’s case was not sufficiently 
cogent to make the question of granting an injunction turn on 





the balance of convenience or inconvenience ; and taking all 
things into consideration he had arrived at the conclusion 
that the plaintiff had failed to show that the apprehended 
danger would infallibly ensue. His lordship was of opinion 
that the court should exercise great caution before using a 
power which might tend to close many a_ well-ordered 
hospital. The motion was therefore dismissed and the in- 
junction was refused. 
Manchester, March 14th. 











BIRMINGHAM. 


(FROM OUR OWN CORRESPONL ENT.) 


The General Hospital. 

THE 113th annual meeting of this institution was held on 
the 15th inst., under the presidency of the Earl of Dartmouth. 
The report showed that £1039 more had been spent this year, 
mostly in cleaning and painting the old building. During 
the past four years the in-patients had increased by 20 per 
cent. and the out-patients by 10 per cent. In the last twenty 
years the number of in-patients had increased by no less tham 
64 per cent. and the out-patients had doubled. The nursing 
arrangements had also been considered, much to the comfort 
of the nurses. Dr. Wade was appointed consulting physician; 
Mr. W. T. Smedley was elected a life governor. The usual 
votes of thanks were passed. 

Ingleby Lectures. 

Dr. Carter, the appointed lecturer for the year, has 
arranged to give a course of three lectures on Diarrhea and 
Constipation in Childhood. The first and second were well 
attended and listened to with much interest. 

Mason College. 

Dr. Savage has been appointed Professor of Gynecology in 
the college. He has been for many years senior surgeon to 
the Women’s Hospital. He was the only candidate. Mr. Oliver 
Pemberton was elected Bailiff of the college at the same 
meeting. 

Athletic Institute. 

The last of a series of health lectures is to be given by 
Sir J. Crichton Browne on the 18th inst., the subject being 
Heredity. This institution is in a flourishing condition and 
is popular among the young people of the city ; exercises and 
recreation are also provided for the middle-aged. 

March 15th. 








NORTHERN COUNTIES NOTES. 


(FROM OUB OWN CORRESPONDENT. ) 


The Fleming Memorial Hospital (Newcastle) for Sick 
Children. 
IN my notes which appeared on Feb. 18th last, referring to 
the annual report of the Children’s Hospital, Newcastle-on- 
Tyne, I said that there was no mention made of the death- 


rate, which was considered by some as being excessive. This 
statement I am glad to correct. The mortality due to 
operations has been 9, or at the rate of 2°7 per cent. ; whilst 
the total mortality of the hospital has been at the rate of 
5 65 per cent., against 7°89 in the previous year. 

The Spread of Small-poz. 

Dr. Edward Jepson of Durham has a very pertinent letter 
about the spread of small-pox in one of our local papers. He 
shows how outbreaks of the disease have followed the admis- 
sion of tramps into the Durham gaol, and he urges upon all 
guardians and members of sanitary boards to lay the 
importance of vaccination before the Local Government 
Board, so as to have all tramps admitted into gaols and 
workhouses efficiently vaccinated with calf lymph. Dr. Jepson 
thinks if this rule were enforced for one month the disease 
would be stamped out. Cases of small-pox are reported from 
Wigton, Penrith, Workington, Kendal and Grasmere. As 
before, the cases have been solitary ones, introduced by 
tramps or wayfarers, and have, been promptly dealt with by 
the sanitary authorities. 

Sunderland Lunatic Asylum. 

It is stated that the Sunderland Corporation have definitely 
decided to light their new lunatic asylum, now in course of 
erection at Ryhope, with electricity. It is said that the 
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initial cost will be about £1500 more than gas, but there will 
be a saving in the long run, as the working expenses will be 
£175 less per annum. 
Sudden Death of Dr. George Hood of Tow Law, co. Durham. 

The death of Dr. George Hood of Tow Law is announced. 
Dr. Hood, who had been for some time indisposed and con- 
fined to his house, dined with his family on Sunday last, 
but a few minutes after retiring to bed he expired from 
cardiac weakness. Dr. Hood, who was a graduate of Edin- 
burgh University, was about fifty-five years of age and had 
practised in Tow Law over thirty years. 

Bequest to Whitehaven Infirmary. 

Mrs. Robertson, late of Gilgarron, has left by her will 
about £600 to Whitehaven charities, including the White- 
haven and West Cumberland Infirmary. 


The Proposed Floating Hospital for the Tees. 

It was last week resolved by the Tees port sanitary authority 
to borrow £7000 to build the proposed floating hospital from 
the designs of Mr. Laws, city engineer, Newcastle. 

Death under Chloroform at South Shields. 

A death took place the other day in the case of a patient 
who was placed under chloroform for severe injury to his leg, 
sustained by a grating becoming loose on board a ferry 
steamer. It was shown that the chloroform was carefully 
given and that shortly after entering the stage of excitement 
he suddenly ceased breathing and died. The patient wasa 
travelling jeweller aged forty-nine. Drs. Gibbon and 
Sutherland and Mr. Crisp were engaged in the case and 
agreed in their testimony. The coroner at the inquest, in 
commenting on the case, said that the percentage of deaths 
from the use of chloroform was very small indeed. 

Newcastle-on-Tyne, March 15th. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


Association for the Promotion of Reform in Medical Education. 

AFTER a long period of inactivity this Association is again 
making its existence known, the Executive having called a 
meeting of it to consider a draft report on the Financial Ordi- 
nances issued by the University Commissioners. The report, 
as prepared by the Executive, examines the draft ordinance 
very critically and is frank and unsparing in its condemnation 
of what the Commission proposes to do, but chiefly of what it 
leaves undone. ‘The result of the meeting will be referred to 
next week. 

Female Medical Practitioners and the Edinburgh Medical 

Societies. 

Some time ago a female medical practitioner of medicine 
in Edinburgh asked for an application for membership to the 
Medico-Chirurgical Society. The matter was brought before 
the Society, and as there was no law against admission, notice 
was given of a motion to modify a law, so that only male prac- 
titioners should be eligible for membership. This was carried 
by a large majority. The same lady applied for admission 
to the Obstetrical Society, and as she was proposed and 
seconded and no law existed to exclude her she was balloted 
for, but not admitted : a majority of two-thirds is necessary 
for admission to this Society. The feeling in both societies 
was that the presence of women would more or less hamper 
freedom of speech, and this was felt by many members 
who were quite friendly towards them from the educational 
standpoint. 

Close of the Winter Session. 

The session of the medical classes in Edinburgh closes on 
Friday, the 17th inst. The First Professional Examination at 
the University begins on Monday next and the Second Profes- 
sional Examination on the following Monday. 

Inspection of Dead Meat in Edinburgh. 

Last week it was under the notice of a subcommittee of 
the Public Health Committee of Edinburgh that it had 
become a custom to send dead meat to the slaughter-houses 
addressed to the superintendent, and marked ‘‘for inspec- 
tion’’; if passed, to be handed to (here the name of a 
salesman being entered). It was observed that this opened 
a wide door for dishonest traders endeavouring to palm off 


the slaughter-houses were not intended for the reception of 
dead meat ; and that it put too much power into the hands 
of the superintendent, who might be a person with no special 
knowledge of the diseases from which cattle died. ‘The sub- 
committee were unanimously of opinion that the practice 
should be discontinued and that public notice should be 
given of the same. 
The Edinburgh City Hospital. 

At the meeting of the Edinburgh Town Council last week 
it was reported that there were 260 patients in the City Hos- 
pital and 17 cases of small-pox in the small-pox hospital, 
and that the epidemic of measles and scarlet fever was 
subsiding. At the same meeting a deputation was ap- 
pointed to visit some other towns to inspect their infectious 
diseases hospitals with a view to obtaining information as to 
the alterations and additions to be made at the Edinburgh 
City Hospital. 

March l4th. 








IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 


Royal College of Surgeons. 

A MEETING of the College has been convened for the 18th 
inst. by the vice-president of the College, in the absence of 
the president, to consider the ‘‘ Government of Ireland ’’ Bill 
at present before Parliament, as affecting the future state of 
the College and the position and interests of its Fellows and 
Licentiates. The meeting is called consequent to a requisi- 
tion signed, among others, by Sir G. Porter, Bart., Sir Philip 
Smyly and Sir William Stokes. 

Report of 112 Abdominal Sections performed in the 
Rotunda Hospital. 

Dr. W. J. Smyly, Master of the Rotunda Lying-in Hos- 
pital, read a report recently, at a meeting of the Roya? 
Academy of Medicine, on 112 Abdominal Sections. There 
were 43 ovariotomies, with 7 deaths, and 47 hysterectomies. 
In 5 cases he performed total extirpation of the uterus, free- 
ing the cervix per vaginam, and subsequently removed the 
entire organ by abdominal section. One of these patients died. 
In two cases this method was adopted because of malignant 
disease of the mucous membrane—in one, malignant adenoma ; 
in the other, carcinoma. Both these women are now alive 
and well. Porro’s operation was performed on a patient with 
rupture of the uterus extending into the posterior fornix of 
the vagina, with a fatal result. An umbilical hernia was 
operated on by Siinger’s modification of Mr. Lawson Tait’s 
flap-splitting method. In this the fibrous ring surrounding 
the opening was split with scissors and the flaps thus formed 
were turned outwards and inwards, the deeper ones being 
united by a continuous catgut suture and the superficial by 
an interrupted suture. The result was excellent. 

Medical Magistrates. 

Dr. John Hegarty has been placed on the Commission of 
the Peace for the county Galway ; also Dr. James Trant and 
Dr. Stoker for the county Kerry. 

The Sanitary Institute in conjunction with the Corporation of 
Dublin. 

The eleventh provincial course of lectures and demonstra- 
tions for sanitary officers and others will commence in Dublin 
on the 18th inst., when the introductory lecture to the series 
of twelve lectures will be delivered by Sir Charles Cameron. 
The other lecturers will include Sir Douglas Galton, K.C.B., 
Mr. Francis Vacher, Professor Antony Roche and Mr. Edgar 
Flinn. These lectures will be illustrated by diagrams, models 
and drawings, and they have been arranged for the special 
instruction of those desirous of obtaining knowledge of the 
duties of sanitary officers. 

March 8th. 











Foornaty CasvaLties.—Whilst playing a game 
in the playground attached to the Green-lane Board School, 
New Wortley, on the 9th inst., a schoolboy fractured his 
leg and has been admitted to the Leeds Infirmary. On 
Saturday last, during a match on the Leeds Institute ground, 
a player fractured his leg and was removed to the Leeds 
Infirmary. On the same day, in a match at Horsforth 
between Woodside St. James’s and Armley A Team, a player 
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Obituary. 


J. DAVIES THOMAS, M.D. Lonp., F.R.C.S. Ena. 
OF ADELAIDE, 

INFORMATION has just been received of the lamented 
death of Dr. J. Davies Thomas, which took place at Adelaide 
on Jan. 30th after a long illness and at the early age of forty- 
nine. His medical education commenced at University 
College, London, where his studentship was marked by more 
than ordinary assiduity and successful competition for prizes 
within his reach. After completing his curriculum he ob- 
tained the licence of the Apothecaries’ Society and sub- 
sequently the membership of the College of Surgeons. In 
the same year (1867) he passed the first examination 
for the M.B. Lond. Two years later he gained the licence 
of the College of Physicians, passed the second examination 
for M.B., and graduated M.D.Lond. after having obtained 
the F.R.C.8.Eng. Having thus become fully equipped for 
the career he proposed to follow, he sought and obtained 
the posts of resident medical officer of University College 
Hospital and resident clinical assistant at the Brompton 
Hospital, serving also at the former hospital under Sir 
William Jenner and Dr. Russell Reynolds. Ardent devotion 
to his duties, however, soon resulted in failure of physical 
power, and in 1875 the subject of our notice was com- 
pelled to leave London and take a voyage to Australia. 
After a few weeks’ residence in Victoria he was ap- 
pointed senior house surgeon in the Adelaide Hospital, 
a post which he, however, resigned to the great regret 
of the other members of the hospital staff. At Adelaide 
Dr. Thomas occupied many important posts with great 
acceptance. He was joint lecturer with Dr. Verco on 
Medicine at the University, and for eight years was a 
member of the council. His literary work does not appear 
to have been extensive, though but for the paralytic attack 
which prostrated him many months ago an important work 
upon which he was engaged would doubtless have appeared. 
One book of his, on Hydatids, a subject to which he devoted 
much study, has been published and is highly spoken of. 
The profession in South Australia have to mourn the loss of 
# distinguished confrere, and the patients who came under 
his care that of a sagacious physician and a sympathising 
friend. 











THE CROONIAN LECTURE OF THE ROYAL 
SOCIETY. 


A BRILLIANT and distinguished audience assembled in the 
theatre of the University of London to listen to the Croonian 
Lecture delivered by Professor Virchow before the Royal 
Society on Thursday, March 16th. The President of the 
Royal Society, Lord Kelvin, conducted Professor Virchow 
into the Theatre amid manifestations of cordial welcome. 

The subject of the lecture was a review of the history of 
pathological science, more especially in its bearings on the 
question of the doctrine of life. It is published in extenso in 
another column. The concluding sentence, ‘‘ May this union 
never be broken,’’ was greeted with loud applause, the 
lecturer referring to the scientific union which had endured 
between English and German investigators for more than 
three hundred years. 

At the conclusion of the address, which occupied one hour 
and a half in delivery, and which was delivered in English, 
Zord Kelvin called upon Sir Joseph Lister to move a vote 
of thanks to Professor Virchow. Sir Joseph Lister, in doing 
so, said: ‘‘We hardly know whether to admire most the 
erudition, the wisdom, or the eloquence which has been 
displayed. To hear this prince of pathologists speaking 
amongst us has been a very great treat. An account of the 
wonderful history of the advance of pathology from the 
earliest times, culminating in his own great contributions 
to that advancement, must have afforded the greatest satis- 
faction to all who heard him."’ 

Dr. Samuel Wilks, as an old student of pathology, seconded 
the proposition. ‘‘ Professor Virchow,’’ he said, ‘‘ bad been 
our great master in England for many years. To him patho- 
logy was mainly indebted ; and through the pathologist the 


more than to any other man inthe scientific world. Professor 
Virchow had been his master for all his life, a statement 
which might appear very remarkable, seeing that both of 
them were pretty nearly of the same age, but that only 
showed how early Professor Virchow had begun to make 
himself felt in the scientific world.’’ 

Professor Michael Foster then asked Professor Virchow, 
as he had delivered his address in English, to address 
a few German words from his true German heart. In 
complying with this request Professor Virchow, speaking in 
German, said in effect that England had not lagged 
behind the other nations in the world in the pursuit of 
science ; that was in a great measure due to the freedom 
which was allowed to that pursuit in England. In the 
domain of political freedom England stood far ahead of 
Germany. England, he said, had never lacked freedom to 
undertake and pursue science ; but, now that Germany had 
partly obtained this advantage, he trusted that his native 
land would be able to keep pace with the progress of science 
in this country, and the two countries would be united in 
closer bonds, which he hoped would never be broken. 


Rledical Hebos. 


Royal CoLLece oF SurGEoNSs oF ENGLAND.—The 
following gentleman having previously passed the necessary 
examinations and having now conformed to the by-laws and 
regulations, was, at the ordinary meeting of the Council on 
Thursday, the 9th inst., admitted a Member of the College :— 

Hill, Charles Alex., student of Cambridge University and St. George’s 
Hospital. 

Sr. Mary’s Hospitat Aruietic Sports DINNER. 
Mr. Henry Juler presided at this dinner, held on March 9th 
at the Criterion Restaurant. ‘There were 117 present, in- 
cluding Sir Edward Sieveking, Dr. Farquharson, M.P., Dr. 
Braxton Hicks, F.R.S., Dr. Danford Thomas, Dr. Alder 
Wright, F.R.S., Mr. Herbert Page, Dr. Sidney Phillips, Dr. 
Waller, F.RS., Dr. Handfield Jones &c.  Staff-Surgeon 
Theodore Preston, R.N., responded for ‘*The Navy,’’ 
Brigade-Surgeon Myers for ‘‘The Army,’’ and Dr. Danford 
Thomas for ‘‘ The Reserve Forces.’’ Dr. Farquharson, M.P., 
gave the toast of ‘‘The Staff,’’ and the Dean, Mr. G. P. 
Field, replied. The chairman gave the toast of the evening, 
and Messrs. Poynton, Mould, Bond and Collier returned 
thanks for ‘‘ The Cricket, Athletic and Football Clubs.’’ The 
chairman’s health was proposed by Mr. A. J. Pepper. The 
musical arrangements were admirably carried out by Messrs. 
J. E. Lane, Marcus Johnson, W. Marshall and E. Staples. 


Tue Levér.—On Monday last the following 
presentations were made, on behalf of Her Majesty, to 
H.R.H. the Prince of Wales at St. James’s Palace :—Surgeon- 
Lieutenant R. F. E. Austin, Army Medical Staff, by Lieu- 
tenant-General Sir H. E. Wood, V.C., G.C.B. &c.; Surgeon- 
Lieutenant H. A. Bray, Army Medical Staff, by Lieutenant- 
General Sir E. Wood, V.C., G.C.B. &c.; Surgeon C. L. W. 
Bunton, M.B., R.N., by the Medical Director-General of the 
Navy ; Surgeon A. 8. G. Bell, R.N., by the Medical Director- 
General of the Navy; Fleet-Surgeon A. T. Corrie, R.N., by 
the Medical Director-General of the Navy; Surgeon-Major 
E. R. Cree, Army Medical Staff, on promotion, by Lieutenant- 
General Sir H. E. Wood, V.C., G.C.B. &c.; Medical Director- 
General J. N. Dick, C.B., R.N., on appointment as Hon. 
Surgeon to Her Majesty, by First Lord of Admiralty ; Sur- 
geon-Major P. M. Ellis, Army Medical Staff, by Lieutenant- 
General Sir E. Wood, V.C., G.C.B.; Surgeon R. J. Fyffe, 
R.N., by the Medical Director-General of the Navy ; Deputy- 
Inspector-General J. W. Fisher, M.D., R.N., on promotion, 
by the Medical Director-General of the Navy; Surgeon- 
Lieutenant G. Y. C. Hunter, Indian Medical Service, by the 
Secretary of State; Surgeon-Major L. Hall, Army Medical 
Staff, on promotion, by Director-General A.M.S.; Surgeon 
G. Ley, R N., by the Medical Director-General of the Navy ; 
Surgeon F. D. Lumley, R.N., by the Medical Director-General 
of the Navy ; Surgeon P. Lord, M.B., R.N., by the Medical 
Director-General of the Navy; Surgeon-Lieutenant J. P. 
Morton, Indian Medical Service, by the Secretary of State ; 
Surgeon-Major-General Sir W. A. Mackinnon, K.C.B., 
Director-General Army Medical Staff, on appointment as 
Honorary Surgeon to the Queen, by the Adjutant-General ; 
Surgeon P. M. May, R.N., by the Medical Director- 
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the Medical Director-General of the Navy; Surgeon-Major 
T. H. Parke, Army Medical Staff, on promotion, by the 
Director-General Army Medical Staff; Sir W. Stokes, 
M.D., on appointment as Surgeon-in-Ordinary to Her 
Majesty in Ireland, by the Lord Chamberlain ; Surgeon- 
Lieutenant N. Tyacke, by the Director-General Army Medical 
Staff; Surgeon-Lieutenant A. F. Tyrrell, Army Medical 
Staff, by Lieutenant-General Sir E. Wood, V.C., G.C.B., 
G.C.M.G.; Surgeon-Captain C. R. Tyrrell, Army Medical 
Staff, by Lieutenant-General Sir E. Wood, V.C., G.C.B., 
G.C.M.G.; Surgeon H. E. Tomlinson, R.N., by the Medical 
Director-General of the Navy; and Surgeon - Lieutenant 
C. E. Williams, Indian Medical Service, by the Secretary 
of State. 

University oF Oxrorp.—On Tuesday the 
honorary degree of M.A. was conferred in Convocation on 
Mr. John Scott Haldane, M.B. Edin., assistant in the physio- 
logical department of the University Museum. On the same 
day the members of Convocation were engaged in discussing 
a proposal to request the Radcliffe Infirmary authorities to 
repay the £500 which had been granted in 1869 as a contribu- 
tion towards the erection of fever wards. It was contended 
that, the wards haying been recently closed, the members of 
the University would no longer have the accommodation thus 
provided. The Master of University College, as treasurer of the 
infirmary, said the closing of the wards was necessitated by 
disciplinary difficulties and by the erection of a City hospital 
for the reception of infectious diseases. Professor Pelham 
said the University had for twenty years enjoyed the benefit 
of the arrangement with the Radcliffe Infirmary, and it would 
be incredibly mean on the part of the University to withdraw 
the grant. The proposal was thrown out by 61 votes to 49. 


PRESENTATION TO Dr. W. SEDGWICK SAUNDERS. 
The Master of the Broderers Company (Dr. J. L. H. Langdon 
Down), the Wardens and the Court of Assistants assembled 
at the Albion, Aldersgate-street, on Monday, to pay a tribute 
of esteem to the late Master (Dr. W. Sedgwick Saunders, 
Medical Officer of Health for the City of London). The pre- 
sentation took the shape of a beautifully illuminated address, 
artistic in colour and design. The Master, in making the 


presentation, said Dr. Sedgwick Saunders had occupied the 


position as Master of the Broderers Company for four years, 
and had done so with great usefulness, courtesy and distinc- 
tion. The clerk of the company read an address which spoke 
of the high esteem in which Dr. Sedgwick Saunders was held 
by the Court and of the value of the services which he had con- 
ferred on the Company as well as on the citizens of London 
in general. Dr. Sedgwick Saunders, in accepting the gift, 
expressed his satisfaction that a gentleman occupying so dis- 
tinguished a position in his profession should have made the 
presentation. 

DISPROPORTIONATE STIPENDS OF Poor-LAW MEDI- 
CAL OFFICERS.—At the weekly meeting of the guardians of 
the Strand Union, on Tuesday night, Mr. James Willing, 
jun., proposed that the salary of Mr. Jones, medical officer 
of the workhouse at Edmonton, be increased from £150 
to £175 per annum, and pointed out in his speech the 
disproportions between the stipends paid to their medical 
officers by several metropolitan unions and boards of 
guardians and the numbers of the patients whom they 
had to attend in the different establishments. In Brentford 
Workhouse for professional attendance upon 570 inmates the 
medical officer’s remuneration was £150 a year ; Hampstead, 
314 patients, £130 ; Homerton, 683, £140 ; Paddington, 623, 
£148 ; Westminster, 645, £150 ; Edmonton Local Workhouse, 
480, £150; Holborn, 1331, £250 ; and the Strand, with 2852 
juvenile and adult inmates, £150 a year! These figures were, 
in his opinion, eloquently expressive of the justice and 
necessity for the very moderate increase he now asked the 
Board to make in the annual stipend of their medical officer, 
whose salary, when compared with other metropolitan and 
suburban unions and establishments, was far from com- 
mensurate with the necessarily onerous and responsible duties 
he had to perform amongst such a large number of sick poor. 
The subject had been under consideration twelve months 
ago, when it was agreed to give Mr. Jones an increment of 
£25 a year in his salary ; but on that occasion the Local 
Government Board suggested that it should take the form of 
a gratuity and not as an augmentation of his stipend. Mr. 
Dodson seconded the resolution, which was supported by 
other guardians, who expressed the opinion that Mr. Jones 
was not sufficiently remunerated for his services in the work- 
house, schools and other establishments of a large and 
populous district like that of the Strand, especially when it 





was remembered that in the neighbouring Poor-law union of 
Westminster, with one-fourth less in number of people to 
attend, the medical officer received the same salary as Mr. 
Jones, £150 a year. The motion was carried unanimously. 








NOTES IN PARLIAMENT. 


In the House of Commons a Bill for the Sanitary Registration of 
Dwelling-houses, Schools, Hospitals, Factories, Lodging-houses, and 
other buildings has been brought in by Mr. Martin, Sir A. Borth- 
wick, Dr. Cameron, Dr. Farquharson and Mr. Isaacson. The Bill 
is to come into operation on Jan. Ist, 1894. The local autho- 
rities, charged with the administration of the Public Health Acts, 
are to become sanitary registration authorities under this Act, 
who are to severally appoint a sanitary registrar. Each authority 
of the kind specified is to issue notices to owners or occupiers 
ia its district, informing them of the provisions of the Bil, 
and that they may cause to be deposited with the authority 
a certificate setting forth that the sanitary arrangements are 
satisfactory. The Local Government Board or other responsible 
body is empowered to issue licences to members of associations con- 
cerned with sanitary science and to grant certificates of competency in 
sanitary practice. After the passing of this Bill it shall be unlawful 
for any building newly erected to be let or occupied until the sanitary 
arrangements have been duly certified. The term for which the certifi 
cate shall be regarded as valid sball be five years. The sanitary regis- 
tration authority is to decide what buildings are being used as schools, 
colleges &c. within the meaning of the Bill. Finally, the new Bill is 
not to interfere in any way with the Public Health Acts and with tite 
powers possessed by local authorities in respect of public health. 


Medical Officers of Health and Private Practice. 

On Monday Dr. Farquharson will question the Secretary for Scotland 
(Sir George Trevelyan) as to the truth of the report that he is about to 
rescind the rule Jaid down by his predecessor, that county medical 
officers of health in Scotland are debarred from engaging in private 
practice.—Dr. Farquharson will appeal to the :ight hon. gentleman not 
to interrupt the working of the ru'e until he bas instituted an ample 
inquiry and satisfied himself as to the wisdom of the course with which 


he is credited. 
Infectious Diseases Bill. 

In the House of Lords, on the 10th inst., Lord Thring moved the 
second reading of this Bill. He said isolation in cases of infectious 
diseases was impossible in the majority of cases amongst the poor. 
Hospitals, therefore, were absolutely necessary, and they should be 
maintained at the public expense. Under this Bill, which would not 
extend to Scotland, Ireland, or the County of London, every county 
council must, under certain conditions, provide an infectious diseases. 
hospital.—Lord Monkswell said the Local Government Board were 
thorougbly m accord with the object sought to be attained by the Bill— 
viz., the provision of increased accommodation for the isolation of 
infectious disease. The formation of hospital districts would be facili- 
tated by the proposals set forth in the sil, which was then read a 
second time. 

Prohibitory Liquor Laus, 

On the 13th inst. the Karl of Wemyss asked if Her Majesty’s Govern 
ment would take steps to obtain information regarding the present 
working of the liquor laws in Canada and the United States in con- 
tinuation of papers already presented to Parliament.—The Earl af 
Rosebery : aid the Secretary for the Colonies had authorised him to say: 
that the request should be attended to. 

The Tottenham Fever Hospital, 

On the 9th inst. Mr. Howard asked the Parliamentary Secretary to 
the Local Government Board whether he could say if any, and what, 
decision had been come to by the Board with reference to the applica 
tion of the Metropolitan Asylums Board to extend the time for the 
reception of patients in the temporary fever hospital at St. Ann’s-road, 
Tottenham.—Mr. Fowler, President of the Board, replied that he 
had given instructions to hold a public inquiry with reference to the 

roposal of the Managers of the metropolitan asylum district that the 
and in question should be permanently appropriated as a site for a 
fever hospital ; 

The Opium T°: affc. 
* On this subject a question was put in the House of Commons by Sir 
M. Stewart as to whether it was the intention of the Government to 
bring in a Bill to regulate the traffic in opium —Mr. Gladstone said, 
though no doubt a strong sentiment existed in the minds of an im 
portant section of the public on the matter, he was unable to hold out 
a promise of legislation upon it during the present session. A question 
was also put by General Goldsworthy on the subject, which elicited 
from Sir K. Grey (speaking on behalf of Mr. G. Russell) a reply similar 
to the above, with the additional statement that the Ministry did 
not intend to request the Government of India to place the sale of 
opium in that country under the restrictions which apply to the sale of 
the drug at home. ‘ 

Tuberculosis. 

Mr. William Whitelaw asked the President of the Local Government 
Board how many carcases of home bred cattle were condemned on 
account of tuberculosis during last year.—Mr. Fowler said he had no 
information as to the number of carcases of cattle which were con 
demned by justices on account of tuberculosis during last year. 

Sweating 

Colonel Howard Vincent bas given notice of a motion inviting the 
House of Commons to express the opinion that it is the duty of the 
Government in all Government contracts to make provision against the 
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evils of sweating and to mahe ( every effort to secure the payment of 
such wages as are generally accepted as current in each trade for 
competent workmen. 

Myopia in School Children. 

On the 10th inst. Mr. R. Wallace, in reference to a statement which 
had been made ina newspaper to the effect that short-sightedness in 
school children is greatly on the increase, asked if he would inquire 
whether there was ground for the belief that the conditions of school 
life were favourable to such increase.—Mr. Acland said the Education 
Department was doing its best to remove some of the alleged causes of 
the above-named defect. Amongst such causes might be mentioned 
insutticient ventilation and lighting and the use of badly printed 
books. Inquiries had also been addressed to some of the largest 
school beards with regard to the effects on the progress of tuition of 
unwholesome and insufficient food. He proposed to make further 
inquiry into the question of defective vision in schools. 

Regent s Canal Dock. 

Mr. S. Wallace asked if the attention of the President of the Local 
Government Board had been drawn to the insanitary condition of the 
Regent's Canal Dock.—Mr. H. Fowler replied in the affirmative, and 
had no doubt that proceedings would be taken to abate any nuisance 
which on investigation shall have been found to be palpable and 
remediable. 

The Case of Surgeon-Major Briggs. 

On the 11th inst. Mr. Lockwood, on the motion to go into Committee 
of Supply oa the Army Estimates, called attention to the case of Sur- 
geon-Major Briggs, and moved for a select committee to inquire into 
the refusal to reinstate that officer. The hon. gentleman went fully 
into the case, the particulars of which have already been published and 
need not here be repeated. The great obstacle to the reinstatement of 
Mr. Briggs was, in view of the military authorities, the publication of 
a letter in ean press, in which he brought certain charges against 
his superior officer, and which letter he declined to withdraw.—Mr 
Campbell Bannerman recounted the circumstances of the case and 
explained the reasons why the military authorities had acted as they 
had dope.—Dr. Farquharson, whilst admitting tbat Mr. Briges was 
not free from blame in the matter, thought he had had rather hard 
measure served out to him.—Mr. Lockwood expressed great satisfac- 
tion at the remarks of the Secretary of War, and stated on behalf of 
Mr. Briggs that that gentleman was willing to express regret for the 
letter, and had asked leave to withdraw it.—Mr. Campbell Bannerman 
then said he was gratified to receive that announcement, and that he 
was quite ready to say that that would be done which on the same 
terms and conditions would have been done in July or August last— 
viz., the reinstatement of Mr. Briggs. 

Foot-and-Mouth Disease. 

In reply to a question put by Mr. Brookfield, Mr. Gardner said he 
had received a memorial from the Rye Cattle Market Company asking 
for a renewal of their licence to hold their usual furtnightly market. 
The measures taken to cope with the outbreak of foot and-mouth 
disease at Guestling would, = hoped, prove effectual, and in that case 
it would be possible very soon to relax the existing restrictions. 

Patent Medicines. 

On the 13th inst. Mr. Frye asked the Home Secretary what was pro- 
posed to be done with the penalties imposed upon persons convicted of 
selling patent medicines containing poisons, and whether the Govern- 
ment were prepared to bring in a Bill to amend the Pharmacy Act of 
1868, so as to include stamped proprietary medicines.—Mr. Asquith 
said “ patent medicines” containing scheduled poisons were not exempt 
from the provisions of the Pharmacy Act, 1848, which provides that 
penalties shall be recovered by the Registrar of the Pharmaceutical 
Society. From official communications which had been received it 
would appear to be undesirable that further facilities should be given 
for the sale of proprietary medicines. As at present advised he was 
not prepared to propose legislation on the matter. 

Child and Female Labour in India. 

On the 14th inst. Sir J. Gorst called attention to this subject by a 

uestion addressed to Mr. G. Russell, who, in reply, said that the new 
Factory Law in India presented to Parliament in 1891 extends the 
principles of the Berlin Conference to the employment of women and 
children in factories, and is being enforced throughout Bfitish India. 

The Employment of Unqualified Practitioners, 

In the House of Commons, on Thursday, Mr. Bousfield asked the 
Secretary of State for the Home Department whether he was aware 
that large numbers of unqualified persons habitually practised as 
medical men or apothecaries, or assistants thereof, in London and 
other populous places; whether the only power of preventing such 
persons from so practising was vested in the Society of Apothecaries 
under the Act 55 Geo. III., c. 194, except in cases where such 
persons use titles prohibited The Medical Act, 1858,” s. 40; 
whether the Society of Apothecaries had ceased to use their powers 
under their Act for many years ; and whether he was prepared to con- 
sider the advisability of conferring powers similar to those possessed 
by the Society of Apothecaries upon the General Medical Council, or 
whether he could suggest any other method of checking such unqualified 
practitioners.—Mr. Asquith said: I am not aware of, neither have I 
the means of ascertaining, the extent to which unqualitied persons 
habitually practise as medical men, or apothecaries or assistants 
thereof in London and other populous places. The only power 
of preventing such persons from so practising is vested in the Society 
of Apothecaries and that only so far as practice as an apothecary 
is concerned. I am informed that the Society of Apothecaries 
have not ceased to use the powers conferred upon them by their Act. 
I am not prepared to propose any legislation on the subject.—Mr. 
Bousfield : When did the Society last exercise its powers ?—Mr. Asquith : 
Icannot say. 

Soldiers’ Rations, 

Major Rasch asked the Secretary of State for War whether he could 
state what changes had been iptroduced into soldiers’ messing and 
rations at Aldershot in order to provide for a proper breakfast, dinner 
and supper.—Mr. Campbell-Bannerman replied that the changes were 
too numerous and minute to be stated in answer to a question, but a 
memorandum and appendices had been prepared and the hon, and 
gallant member might see them. 





Appointments, 


ti ies, Secretaries of Public Institutions, and 
others possessing ngormation suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday mornin morning of each week for ‘ion in 
the next number. 


BaRNES, G., L.R.C.P. Edin., M.B.C.S., has been reappointed Medical 
Officer of Health for the Chard Urban Sanitary District. 

BEVERIDGE, A. T. G., M.B., C.M.Aberd., has been reappointed Medical 
Officer, Aberdeen Dispensary. 

BROADHURST, H., M.R.C.S., L.R.C.P. Lond., has been appointed 
Resident Clinical Assistant to the St. Marylebone Infirmary, vice G. 
Thornton. M.D., resigned. 

BRODRICK, C. C., L. R.C.P., L.R.C.S., L.M. Edin., has been reappointed 
Medical Officer of Health for the Tavistock Rural Sanitary 

istrict 

CoLmar, P. A., M.R.C.S., L.M.C.P., L.S.A. Lond., has been appointed 
Honorary Medical Officer to the Yeovil District Hospital, vice 
Garland, resigned; and also appointed Honorary Consulting 
Medical Officer and a Vice-President. 

Davipson, J. MACKENZIE, M.B., C.M. Aberd., has been reappointed 
Ophthalmic Surgeon of the Aberdeen Hospital for Sick Children. 

DE LESSERT, A. A., L.D.S. R.C.S. Irel., has been reappointed Dental 
Surgeon of the Aberdeen Hospital for Sick Children. 

FROsSARD, E. E., L.R.C.P.Lond., M.R.C.S., has been appointed Medical 
Officer for the Bishop's Lydeard Sanitary District of the Taunton 

Jnion. 

GARDEN, R. J., M.D., C.M. Aberd., has been reappointed Surgeon 
of the Aberdeen —_ ital for Sick Children. 

GLENNIE, J. A. R., M C.M. Aberd., has been appointed Medical 
Officer for the employes of the Streets é&c. Department, under the 
Aberdeen Town Council. 

GoopaLL, J. K., L.R.C.P., L.M., L.R.C.S. Edin., has been reappointed 
Medical Officer of Health for the Whittington Urban Sanitary 

istrict 

GORDON, JOHN, M.D., C.M. Aberd., has been reappointed Assistant 
Surgeon of the Aberdeen Hospital for Sick Children. 

Hirst, G. 8. S., M.B., Ch.M. Edin., has been appointed Deputy Public 
Vaccinator and Medical od ‘tor aa West. 

HooLey, ARTHUR, L.B.C.P. E C.S., has been appointed a 
District Medical Officer for ee Epsom Un Union. 

How, A. B., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Stradbroke Sanitary District of \~ oxne Union. 
Knox, J. J., M.B., B.C.Camb., L.R.C.P. Lond., has been ——— 
Medical Officer for the atiaey Sanitary District of the ngston 
Union, vice rye 

LAING, A. W., L. Lond., TL R.C.S., has been sapetnted | Medical 
Officer for the Seventh Sanitary District of the Tonbridge Union. 

LeEvack, J. R., M.B., 1. Aberd., has been appointed Medical Officer 
for the employés of ‘the Cleansing &c. Department, under the Aber- 
deen Town Council. 

MAacGREGOR, A., M.D., C.M. Aberd., has been reappointed Assistant 
Physician of the Aberdeen Hospital for Sick Children. 

MARNOCH, J., M.B., C.M. Aberd., has been appointed Medical Officer 
, the employes of the Gas Department, under the Aberdeen Town 

uncil. 

Murpny, JAMES, M.A., M.D., has been appointed Lecturer on Medical 
Jurisprudence in the University of Durham College of Medicine at 
Newcastle-on-Tyne, vice Fredk. Page, appointed Joint Lecturer on 
Surgery. 

MYLES, T., M.B., B.S. Dub., has been appointed Medical Officer for the 
Iveley Sanitary District. of the gt Union. 

ROSE, GEORGE, M.B., C.M., rd., bas been reappointed 
Chloroformist of the Aberdeen Hospital for Sick Children. 

Suaw, W. W., M.R.C. has been appointed Medical Officer of the 
Workhouse of . Fylde Union. 

STANSFIELD, T. E. K., M.B., C.M. Edim., has been appointed Senior 
Assistant Medical Officer to the London County Council’s new 
Asylum at C “So erry Essex. 

STEPHENSON, W., F.R.C.S. Edin., has lw appointed Physician 
of the abate Hospital for Sick Child 

YEARSLEY, P. MacLeop, M.R.C.S., L.R.C.P. \ kent, has been appointed 
Honorary Surgeon to the Farringdon General Dispensary. 











Vacancies, 


For further wonton regarding each vacancy reference should be made 
to the advert osment (see Indez). 


BOLTON INFIRMARY AND DISPENSARY.—Senior House Surgeon. Salary 
£120 per annum, with furnished apartments, board and attendance. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY. — Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing &c. 

BRIGHTON THROAT AND EAR HOsPITAL, 23, Queen’s-road, Brighton.— 
House Surgeon (non-resident). Salary at the rate of £50 per annum. 

CHESHIRE COUNTY ASYLUM, Macclesfield.—Junior Assistant Medical 
Officer, for three years. Salary £105 per annum, rising to £125 by 
two yearly advances of £10. Board, lodging and. washing. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark- peidge-vend, 
S. E.—Surgeon to Out-patients. 

FLINTSHIRE DISPENSARY.— Resident House Surgeon. Salary £120 a 
year, with farnished house, rent and taxes free, also coal, light, 

water and cleaning, or, in lieu thereof, £20 per annum. 

GENERAL HOspPITAL, Birmingham. —Assistant Surgeon, for three years. 
Honorarium £100 per annu 

GENERAL HOspPItat, Sieminghem. —Pathologist (non-resident). Salary 
£120 per annum. 

GENERAL Hospital, Birmingham.—Assistant House Surgeon, for six 
months. Residence, board and washing provided. 
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GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY, Cardiff. — 
Assistant House Surgeon, for six months. Board, lodging and 
washing provided. 

KINGSTON UNION.—Medical Officer for the Workhouse, Kingston-on- 
Thames. Salary £150 per annum. Apply to the Clerk to the 
Guardians, 10, St. James’s-road, Kingston-on-Thames. 

Leitua HospitaL.— House Physician for six months. Salary at the rate 
of £50 a year, with board in the hospital. 

LeITH HospitTaL.—House Surgeon, for six months. 
of £50 a year, with board in the hospital. 

LEITH HOSPITAL.—Surgeon for the Out-door Department, for six 
months. Salary at the rate of £50 a year, with board in the 
hospital. 

LONDON HospitTaL, Whitechapel, E.—Assistant Physician. 

METROPOLITAN HOSPITAL, Kingsland-road, N. E.—House Physician, for 
six months. Salary at the rate of £60 a year. 

METROPOLITAN HOSPITAL, Kingsland-road, N.E.—Dental Surgeon. 

NATIONAL HOSPITAL FOR THE PARALYSED AND Epiceptic (Albany 
Memorial), Queen-square, Bloomsbury.— Physician for out-patients. 

NaTIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Albany 
Memorial), Queen-square, Bloomsbury.—Registrar and Pathologist. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Albany 
Memorial), Queen-square, Bloomsbury.—Assistant Physician. 

PONTEFRACT GENERAL .DISPENSARY AND ACCIDENT WARD.—Resident 
Medical Officer. Salary £130 per annum, with furnished rooms, fire, 
lights and attendance. 

RADCLIFFE INFIRMARY, Oxford.—Surgeon, for two years. 
a year, with board, lodging and washing. 

RICHMOND District ASYLUM, Dublin.—Third Assistant Medical Officer 
and Pathologist (unmarried).—Salary £100 per annum, with fur- 
nished apartments and other allowances valued collectively at 
£99 15s. 5d. 

Royal HOSPiTaAL FOR CHILDREN 
road.—Resident Medical Officer. 
board, lodging &c. 

Royal HOSPITAL FOR SICK CHILDREN, Glasgow.—Assistant House 
Surgeon. Salary £30, with board and washing. 

RoyaL HOSPITAL FOR DISEASES OF THE CHEsT, City-road, E.C.— 
House Physician, for six months. Salary at the rate of £40 per 
annum, and board and lodging. 

SEAMEN’S Hospital Society, “‘ DREADNOUGHT.”—Senior and Junior 
House Surgeons for Branch Hospital, Royal Victoria and Albert 
Docks, E. Salaries £75 and £50 per annum, with board and re- 
—— gp PPly to the Secretary, Seamen’s Hospital Society, Green- 
wich, 8.E. 

SHEFFIELD CHILDREN’S Hosp!raL, East-end Branch.—Resident House 
Surgeon. Salary £70, with board, lodging and washing. 

SoutH DEVON AND East CORNWALL Hospital, Plymouth.—Assistan t 
Secretary. ‘Salary £150 per annum. 

St. PETER’s HOSPITAL FOR STONE AND URINARY DISEASES &&c., 
Henrietta-street, Covent-garden.—House Surgeon for six months. 
Honorarium 25 guineas, board, lodging and washing. 

SUNDERLAND INFIRMARY.—Honorary Surgeon. 

UNIVERSITY COLLEGE, BRISTOL, MEDICAL SCHOOL.—Medical Tutor. 
Stipend £125 per annum. 

Victoria HOSPITAL FOR SICK CHILDREN, Hull.—Resident Medical 
Officer. Salary £50 a year, with board, rooms and washing. 

WORCESTER GENERAL INFIRMARY.—House Surgeon, for three years. 
Salary £100 per annum, with board and residence. 

WREXHAM INFIRMARY AND DISPENSARY.—House Surgeon. Salary 
£89 per annum, with furnished rooms, board gas, coal and 
attendancs. 


Births, Marriages and Deaths. 


BIRTHS. 


LIVERMORE.—On "March 7th, at Holmwood, Stapleton-hall-road, the 
wife of William Livermore, M.R.C.S. and L.R.C.P., of a son. 

Mason.—On March 9th, at Oakwood, Walton-on-Thames, the wife of 
Arthur H. Mason, M.R.C.S., L.R.C.P. Lond., of a son. 

ROWELL.—On March 9th, at East Rudham, Norfolk, the wife of 
Herbert Elils Rowell, L.R.C.P. Lond., M.R.C.S. Eng., of a son. 

SANDERS.—On March 13th, at Edinburgh, the wife of Gordon Sanders, 

.B., M.R.C.P.Edin., of a daughter. 

SHoRE.—On March 11th, at St. Bartholomew's Hospital, the wife of T. 

W. Shore, M.D., of a daughter. 





Salary at the rate 


Salary £30 


AND WOMEN, Waterloo-bridge- 
Salary £70 per annum, with 











MARRIAGE. 


STALKARTT—FURNESS.—On March Ist, at St. Mary’s, Willesden, 
Surgeon-Captain Charles Edward Grey Stalkartt, son of the late 
John Stal&artt, of Seetulpore, Chuprah, to Margaret Joanna, 
second daughter of G. Furness, of Roundwood House and Croft, 
Longstone. 





DEATHS. 


BROTHERTON.—On March llth, at Sydney House, Yerbury-road, 
Holloway, N., Mary Ann, the beloved wife of the late William 
ne 5 Brotherton, Sargeon, of Graham House, Cambridge-road, E., 
aged 59. 

GosrorD.—On March 12th, at 107, Arundel Avenue, Liverpool, S., 
William Austin Gosford, L.R.C.P. & 8S. Edin., L.F.P.S. Glasg., 
aged 41. 

THomas.—On Jan. 30th, at Blackwood, Adelaide, S. Australia, John 
Davies Thomas, M.D. Lond., F.R.C.S. Eng., aged 48 years. 

WiGG.—On the 25th ult., at St. Margaret’s Bay, near Dover, Thomas 
Carter Wigg, M.D., in his 75th year. 





F.B.—A fee of 5. te charged for the Insertion of Notices of Births, 
Marriages and Death, 


BIRTHS, MARRIAGES AND DEATHS. 
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Hevieal Diary for the ensuing GHeck. 


Monday, March 20. 


| K1NG’s COLLEGE HosPitaL.—Operations, 2 P.M.; Fridays and Saturdays, 

| at the same hour. 

| 37. BARTHOLOMEW'S HosPitTaL.—Operations, 1.30 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

St. MARK’s HospiTaL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

St. THOMAS’s HosPiTaL.—Ophthalmic Operations,2.30 P.M.; Friday,2P.™, 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 a.m. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same bour. 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

ROYAL ORTHOPZDIC HOSPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOsPITAL,—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HOspITaL.—Ear and Throat Department, 9 a.M.; 
Thursday, 9a.M. Eye Department, 2 P.M 

THROAT Hospitat (Golden-sq.).—5 P.M. Dr. Greville MacDonald: 
Empyema of Aotrum. 

MEDICAL SOCIETY OF LONDON.—8.30 P.M. Dr.G. H. Savage : Symptoms of 
Mental Dissolution.—Dr. F. Warner: Constitutional Differences be- 
tween Boysand Girlsand their Relation to Educational Requirements. 


Tuesday, March 2L 

Guy’s HospitaL.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30and Thursday at 2 P.M. 

CANCER HOspPiTaL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

WEsT LONDON HOsPITAL.—Operations, 2.30 P.M. 

UNIVERSITY COLLEGE HOsP!ITaL.—Skin Department, 1.45 ; Saturday, 9.15. 

St. MARY'S HospitaL.—Ope?ations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. 

Roya. INSTITUTION.—8 P.M. Prof. V. Horsley: The Brain. 

KOYAL COLLEGE OF PHYSICIANS.—5 P.M. Dr. C. Theodore Williams : 
Aero-therapeutics in Lung Diseases. (Lumleian Lecture.) 

PATHOLOGICAL SOCIETY OF LONDON.—Mr. G. Stoker: A Nasal Growth. 
Dr. E. Klein: The Anti-choleraic Vaccination, an Experimenta? 
Critique. Card Specimens :—Mr. C. Slater (for Dr. Beaven Rake): 
The Organs of a Guinea-pig Inoculated from the Lungs of Lepers. 
Dr. Lee Dickinson : (1) Stenosis of the Left Bronchus caused by Bila. 
tation of the Left Auricle; (2) Aortic Aneurysm bursting into the 
Left Bronchus ; (3) Simple Gastric Ulcer unusaally situated. 


Wednesday, March. 22. 


NATIONAL ORTHOPEDIC HOSPITAL,—Operations, 10 a.M. 

MIDDLESEX HospiTaL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HosPITAL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St. THomas’s HospitTai.—Operations, 1.30 P.M. ; Saturday, same hour. 

— HospiTaL.—Operations, 2 P.M. ; Thursday and Saturday, same 

our. 

St. PeTER’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FEE HOSPITAL FOR WOMEN AND CHILDREN.— Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HoOsPITAL.—Operations, 1.30P.M. Dental Depart- 
ment, 9.30a.M. Eye Department, 2 P.M. 

Royal FREE HospitaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 a.M. 

THROAT Hospital (Golden-sq.).—5 P.M. Mr. F. G. Harvey: Mastoid 
Operations. 

HUNTERIAN SOCIETY.—8.30 P.M. Dr. G. Newton Pitt: The Value of 
Venesection in the Treatment of Thoracic Aneurysm.—Mr. F. R. 
Humphreys : Two cases of Cheyne-Stokes Respiration, with recovery. 
Dr. F. Charlewood Turner: A case of Intestinal Obstruction. 


Thursday, March 23. 

St. GrorGe’s HospitaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M. Ear and Throat 

Department, 94.M. Eye Department, 2 P.M. 
Royal COLLEGE OF PHYSICIANS—5 P.M. Dr. C. Theodore Williams : 
Aero-therapeutics in Lung Diseases. (Lumleian Lecture.) 
NEUROLOGICAL SOCIETY OF LONDON (20, Hanover-square).—8.30 P.M. Ad- 
journed Discussion on the papers of Dr. Head and Dr. Sherrington. 


Friday, March 24. 


RoyvaL SoutH LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosPiTAL. —Eye Department, 2 P.M. 

LONDON SKIN HospITAL (40, Fitzroy-sq., W.)—3 P.M. Dr. Sanctuary: 
Eczera, its Treatment in connexion with other Diseases, and 
General Review. (Post-graduate Lecture ) 

CaNCER HOSPITAL (Fulham-road, S.W.).—4 P.M. Mr. W. H. Elam: 
Epithelioma of the Jaw. 

CLINICAL SOCIETY OF LoNDON.—Living Specimens at 8 P.M Papers at 
9 P.M.:—Dr. Hale White: Iwo exceptional cases of Peripheral 
Neuritis, one Septicemic, the other due to Lead Poisoning and pre- 
senting Unilateral Faucial Paralysis and other rare symptoms.—Mr. 
A. W. Mayo Robson : Infusion (or Transfusion) of Normal Saline 
Solution in Severe Shock,—Mr. H. Allingham: A case of Gastro- 
enterostomy for Cancer of the Pyloric end of the Stomach. 


Saturday, March 25. 
UNIVERSITY COLLEGE HOSPITAL —Operations, 2 P.M.; and Skin De- 





partment, 9.15 a.M. 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


(Marcu 18, 1893. 








GICAL READINGS. 
a.m. by Steward’s Instruments.) 


THE Lancet Office, March 16th, 1893. 
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Hotes, Short Comments & Anstuers to 
Correspondents. 


EDITORIAL NOTICE. 
it is most important that communications relating to the 

Editorial business of THE LANCET should be addressed 

exclusively ‘‘TO THE EDITORS,’’ and not in any case to any 

gentleman who may be supposed to be connected with the 

Editorial staff. It is urgently necessary that attention be 

given to this notice. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
Ofice the notice of the profession, may be sent direct to this 

e. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor.”’ 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘‘To the 
Publisher.”’ 

We cannot undertake to return MSS. not used. 











PUBLISHER'S NOTICE. 


in order to facilitate the work of reference to the volumes 
of THE LANCET, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a foes in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
<ation to the Publisher of THE LANCET. 





THE Daity Lire or Leo XIIL 
Pain living and high thinkIng” is an ideal life to which few attain 
in so exemplary a fashion as the present Pontiff. The second factor 
of this ideal—the “ high thinking”—we need not enlarge upon, open 
as it is to the appreciation of all who have read the Encyclicals on 
burning questions of the day addressed by the Holy Father to those 
whom they concern. But the “plain living” be imposes on himself 
is not so well known, and, now that some of its details have been 
supplied us, it merits a little notice at our hands. Leo XIIL., 
for all his eighty-two winters, is an early riser, rising at 64M. 
His simple toilet completed, he proceeds at once to his private 
chapel, where he says Mass. He then divests himself of his sacred 
habiliments and, in turn, listens to the Mass as solemnised by one of 
his canons. At 8a.M. he breakfasts, the meal consisting of the yelks 
of two fresh-laid eggs beaten up or of a large cup of café-au-lait. At 
noon he dines, and this again is a very plain repast—a bowl of soup, 
a small beefsteak, and a little fruit with half a tumbler of Bordeaux, 
and nothing more. By immemorial custom the Pope does not dine 
at the same table with others. His dining-room is on the first floor, 
the kitchen immediately underneath, and from this there is access by 
a spiral staircase. The clerk of the kitchen conveys each dish into 
the ante-room and there consign; it to the under-butler, who in turn 
carries it into the dining-room, where it is served by the chief butler. 
At the right of the table stands the “scalco” (steward), ready to 
minister to all his master’s wants, whilst there is also a cup bearer 








(pincerna), but only on specia! occasions. The table (quadrangular 
and capable of comfortably accommodating four persons) is covered 
with a rich cloth of red damask, over which is spread a coverlet of 
the finest linen embroidered by the nuns. On rising from dinner the 
Pope leaves the armchair (seggiolone) for the sofa, which stands at 
another part of the spacious room, and on this he takes an hour's 
siesta. The remainder of the afternoon and evening is divided 
between business and study, till the hour arrives for ‘‘ cena” 
(supper), another meal of the simplest kind, consisting generally of 
an egg and a little salad. By 10 P.M. His Holiness has retired. A 
scudo (5 fr. 80c.—less than five shillings) covers the daily cost of his 
eating and drinking—very different from the sums lavished on the 
* pontificum cenz” of not a few of his predecessors. Pius IX.'s bills 
were considerably greater than Leo XIII’s, about thirty scudi a day* 
But, then, Pius was an invalid, whose dietary necessitated more expen- 
sive food and costlier wines, andall that he did not consume became the 
perquisites of his attendants. However, Leo says : “‘ Sono solo, e la spesa 
deve essere fatta per un solo” (I am alone, and the expense should be 
made for one only), and he finds the simple fare he allows himself 
compatible with the full and effective discharge of all his duties as 
Head of the Catholic Church, and with it the daily prosecution of 
studies that have placed him high on the roll of theologians and men 
of letters. The same rule of life (so far as eating and drinking are 
concerned) was shared by the First Napoleon, who always maintained 
that men habitually ate and drank too much, and whose habit it was 
to rise from table with the feeling that he could still take as much as 
he had already consumed. And yet he was all his life a stout man 
and got through an amount of mental and bodily work daily which 
would have exkausted the energies of half-a-dozen of his more self- 
indulgent staff. 


Mr. D. D. Dizon is thanked for his communication. 


THE REMUNERATION OF MEDICAL PRACTITIONERS. 
To the Editors of THE LANCET. 

Sirs,—Such statements asthose of Mr. Gladstone, which you comment 
en, and of Mr. Goschen about “ sombre consulting-rooms,” are doing us 
(the general practitioners of the United Kingdom) alot of harm. The 
general idea seems to be that we may be sponged on with impunity. 
I have recently had four casualty cases in succession, which have gone 
away without paying a farthing and none of whom have I seen or heard 
of since. The last one, indeed, was brought by a man who said he 
thought he would act the Samaritan and would himself pay if the 
patient did not. Of course the patient did not, and the Samaritan relied 
on the fact that I should see his face no more. Neither the one nor the 
other have I seen since. It would be a great advantage if one could get 
statistics of the average income of medical men. Oneof thejournals might 
undertake this ; for, though medical men are shy individually of letting 
their incomes be known, there is no reason why they should not com- 
municate them anonymously on a post-card to some one authorised to 
receive and collate them. My opinion is that, of general practitioners, 
it is quite a minority who are paying their way out of professional 
income. But this sort of thing cannot last for ever; and with the 
numerous assaults which are being made on private property one may 
confidently predict that the end is within measurable distance. And 
when the end comes whom will the British public have to look after 
their ailments’? But that is their affair, not mine. 

I am, Sirs, yours faithfully, 
March 4th, 1893. A SUBURBAN PRACTITIONER. 


“ POST-SCARLATINAL DIPHTHERIA.” 
To the Editors of THE LANCET. 

Si1rs,—Will you allow me to correct an error in your report of the 
discussion which followed upon a paper on Post-scarlatinal Diph- 
theria recently read by Mr. R. D. RB. Sweeting before the Epidemio- 
logical Society? I am credited with holding the opinion that site 
and surroundings are ‘“‘the most efficient factors,” and with adduc- 
ing the experience of this hospital in support of this opinion, whereas 
I attempted to show that post-scarlatinal diphtheria was mainly the 
outcome of overcrowding, and that the differences in the incidence of 
the disease were correlated to differences in the amount of cubic space 
allowed to patients—that is, to the degree of overcrowding. 

Iam, Sirs, yours faithfully, 
C. E. MatTHews, M.D. 

Gore Farm Hospital, Dartford, March 14th, 1893. 


ANTIQUITY OF THE TITLE OF SURGEON-MAJOR. 
To the Editors of THE LANCET. 

Srrs,—In THE LANCET of 1864, vol. i., page 232, it is stated that the 
term ‘'Surgeon-Major” is as old as the “‘time of Ambrose Pare,” 
who died in 1590. I shall be greatly obliged if you can give me any 
verification of the fact, as it would be very interesting. 

I am, Sirs, yours faithfully, 
J. P. H. BorLgav. 

Meerut, Bengal, Feb. 11th, 1893.  Brigade-Surgeon-Lieut.-Col., A.M.S, 
*,.* Our correspondent might be able to obtain the information 
be requires from Surgeon-Colonel Gore, Army Medical Staff.—Ep, L. 
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“A CASE OF LACTIC FERMENTATION IN THE BLADDER.” 
To the Editors of THE LANCET. 


Srrs,—Sir W. Roberts’s article in THE LANCET of Feb. 25th, on 
Lactic Fermentation in the Bladder, and his proposed use of this fer- 
mentation as a means of treatment in chronic cystitis, has led me to 
write this letter on a subject which has been of great interest to me for 
the last three years. About three years ago I was dining with a pro- 
fessional friend (Mr. Wise, of Tickhil/, near Rotherbam) and he told 
me of a curious case under his care (I afterwards saw it), that of an old 
man, upwards of eighty, who, from the time he was a young man, had 
suffered from repeated attacks of glycosuria, lasting a few days ata 
time. Some years ago he became troubled with retention of urine, 
which was found to be due to an enlarged prostate gland, and a 
catheter had to be used occasionally. In time the urine became ammo- 
niacal, and the patient finally suffered from chronic cystitis. Whilst in 
this state he had an attack of glycosuria, and during that time the 
urine became acid and the cystitis vani- hed, but appeared again on the 
disappearance of sugar from the urine. This happened from time to time 
up to the dateI heard of thecase, the patient being free from the bladder 
trouble whenever he had an attack of glycosuria, and his urine 

ing again a iacal after the attack. Mr. Wise and I talked 
the case over and came to the conclusion (wrongly, as we know now, 
after reading Sir W. Roberts's article) that the sugar had some action 
on the urine which prevented putrefaction; we thought the action 
might be antiseptic, we also thought that the increased diuresis 
observed when sugar was present acted mechanically by washing out 
the bladder. Whilst talking, one of us remarked how useful a drug 
which would produce temporary glycosuria might be in cases of cystitis, 
especially those in old people. I then observed that I believed we 
might get good results by using inhalations of nitrite of amyl, since 
when that drug has been inhaled sugar is usually found in the urine a 
few hours afterwards. We both agreed to try this on any cases which 
might come under our notice. However, in general pract’ce these cases 
are often rare, and at present I have myself only come across two in which 
I have been able to employ this form of treatment. In both cases relief 
followed the use of inhalation of two minims of the drug three times a 
day, and without any marked ill effects on the vascular system ; indeed, 
one patient was suffering also from angina pectoris and was decidedly 
better after its use. I believe a trial in a few more suitable cases 
would establish the use of amyl nitrite in the palliative trea'ment of 
the disorder. In referring to books on therapeutics I find in Dr. Mitchell 
Bruce’s small Materia Medica that it has been used in the treatment of 
chronic cystitis, but with what success is not stated, and as-its thera- 
peutic action is not given I conclude that it has been used empirically. 
Dr. Mitchell Bruce *1so states that it produces glycosuria in dogs, but 
makes no mention of the human subject. Sir A. Garrod states that 
sug*r appears in ths urine a few hours after inhalation. Dr. Ringer 
makes no mention of sugar in the human subject. I have found 
in the cases of people in ordinary health that sugar appears in about 
70 per cent. of the cases in which the drug is given, but is not constant 
in every case nor in the length of time it appears after inhalation. 
Hoping some of the readers of THE LANCET will give this treatment a 
trial and report results, I remain, Sirs, yours truly, 

Barking, Estex, Match 2nd, 1893. ALFRED HUNTSMAN, L.S.A. 


A COMPLICATED CASE OF “COVERING.” 
To the Editors of THE LANCET. 

Srrs,—May I ask the favour of an opinion on the following matter ? 
A. is qualified and has a practice. B is his dispenser and C. his un- 
qualified assistant. C. is very popular in a certain neighbourhood and 
is called “Dr.” 3B. qualifies, and A. puts B. and C. in a branch in the 
neighbourhood in which C. (the unqualified man) has made the practice 
himself. B. and C. work the practice up together, C. being evidently 
the mainstay of it, and by all accounts introduces B. to the patients. 
C. still practises there with B. and is considered to be a doctor by the 
patients. Is B. liable for “‘covering” in this case, or for accepting a 
practice that has been worked up by a votally unqualified man who is 
called ‘* Dr.”? I am, Sirs, yours truly, 

March, 1893. L. M. 
*,* The question is one for the Medicai Council to decide; but it looks 

as if both B. and his principal, A., were laying themselves open to a 

charge of ‘‘covering.”—Ep. L. 


MEDICAL DEFENCE UNION (LIMITED). 
To the Editors of THE LANCET. 

Srrs,— Would you kindly allow me to say through the valuable 
medium of the columns of THE LANCET that I have received, mostly 
from London, eleven postal orders for 10s. each, being subscriptions of 
members of the Medical Defence Union. These have reached me with- 
out note or comment, so that it is quite impossible to identify the 
senders. I am, Sirs, yours truly, 

LESLIE PHILLIPS. 

22, Newhall-street, Birmingham, March 14th, 1893. 


MEDICAL HISTORIES OF WARS. 
To the Editors of THE LANCET. 

Srrs,—Could you kindly give me the names of any works in English 
or French giving an account of the medical histories of the following wars : 
Crimean, Franco-Prussian, Russo-Turkish ? 

I am, Sirs, yours faithfully, 
Jubbulpore, India, Feb. 20th, 1893. A. R. ALDRIDGE. 




























































































“SANITATION IN THE ISLE OF MAN,” 

In THE LANckrT of Feb. 11th last, p. 337, appeared a paragraph under the 
above heading, in which we referred to the absurdity of attempting 
sanitary legislation by the introduction into the House of Keys of a 
measure the carrying out of which, if it is to be effective, must neces- 
sarily be confided to an expert in sanitary science. The Manz Sun 
of the 4th inst. reports a meeting of the Hcuse in which a further 
consideration of the Bill for promoting sanitation in the island was 
discussed. The 17th clause of the Bill concerns itself with the 
appointment of an inspector under the local Government Acts, and 
the following c'ause provides that the inspector shall be supplied 
with skilled assistance. A proposition was made that after the 
word “inspector” in the 17th clause be added the words “shall be a 
medical man.” This amendment was supported by several members 
and was finally carried by a good majority. It is highly satisfactery 
that counsels of intelligence have proved effective in this matter, and 
that the health of the inhabitants of the island will henceforth be 
entrusted to competent hands. 

Mr. Arnold.—Doubtless our correspondent will be able to obtain the 
desired information from the Medical Directory. 


“A TOO INDESTRUCTIBLE BANDAGE.” 
To the Editors of THE LANCET. 

Sirs,—The case mentioned in the letter of Mr. J. Elliot Square which 
appeared in THE LANCET of Jast week reminds me of an interesting 
one, somewhat similar, that came under my notice in the out-patient 
department of the Edinburgh Royal Infirmary some four yearsago. A 
man about the middle age presented himself with a penis enormously 
swollen, and the swelling appeared to have a somewhat abrupt ter- 
mination at a very deep and thorough constriction. On being ques- 
tioned the man gave a history of incontinence of urine, for which he 
sought the advice of a chemist. He was persuaded to pass an iron ring 
over the penis in order to stop the flow and to take it off when micturi- 
tion was necessary. From some cause or other, probably the ring being 
too tight, the penis beyond swelled so that the ring could not be removed. 
Ulceration soon resulted, and the urine escaped from an opening just 
behind the ring. With the greatest difficulty—a probe was first passed 
down the deep constriction to discover the metallic nature—the ring 
was reached and cut. Iam, Sirs, yours truly, 

HayDN BROWN 
(Surgeon, Town Hospital, Guernsey). 


ROYAL COLLEGE OF 


March 13th, 1893. 


MICROSCOPIC SPECIMENS AT THE 
SURGEONS. 
To the Editors of THE LANCET. 

Sirs,—The exhibition of microscopic specimens illustrating the 
lectures at the Royal College of Surgeons being only accessible to the 
audience before or after lectures is a great disadvantage. Besides the 
crowding to see the specimens, there is the extra time involved. Some 
years ago, at the lectures of Professor Queckit, there was an arrange- 
ment of tables by which the microscopes were passed round to each 
one of the audience. In this way everyone could see the individual 
specimen which was being described. Ido not see why this arrangement 
could not be revived. I am, Sirs, yours faithfully, 

Hackney, March 13th, 1893. M.R.C.S. 

A CASE OF BULLET-WOUND. 
To the Editors of THE LANCET. 

Strs,—The following case from the Confederate States Medical and 
Surgical Journal, vol. i., p. 58, is so remarkable that I send it to you : 

“Chimborazo Hospital, Richmond, Virginia.—Case 10: Wounded 
June 29th, 1862. Admitted June 30th. The ball entered near the 
centre of the os frontis and escaped a week after his admission at the 
posterior part of the fauces. This patient recovered promptly without 
any unpleasant circumstances attending his case, except the loss of 
the sense of smell. Furloughed July 30th, 1962.” 

I am, Sirs, yours truly, 


Dublin, March 4th, 1893. GEORGE Foy, F.R.C.S.1. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 





During the week marked copies of the following newspapers 
have been received :—Thrapston and Raunds Journal, City Press 
Solicitors’ Journal, Birmingham Daily Post, Oban Times, Kirkcaldy 
Times, Counties Gazette, Manchester Guardian, Isle of Wight County 
Press, Banbury Guardian, Salisbury Journal, Sunday Times, Border 
County Gazette, Land and Water, Worcester Daily News, Edinburgh 
Evening Dispatch, The Optician, London Freeman’s Journal, Scotsman, 
Dundee Courier, Wolverhampton Chronicle, Times of India, Pioneer 
Mail, Weekly Free Press and Aberdeen Herald, Reading Mercury, 
Mining Journal, Hertfordshire Mercury, Local Government Chronicle, 
West Middlesex Standard, Liverpool Daily Post, Leeds Mercury, York- 
shire Post, Bristol Mercury, Le Courrier de la Presse (Paris), Guy's 
Hospital Gazette, Liverpool Echo, Weekly News (Conway), The Age 
(Melbourne ), Surrey Advertiser, West Middlesex Advertiser, Carlisle 
Patriot, Doncaster Chronicle, North British Advertiser, Daylight, 
Weekly Sun, Meat Trades Journal, Brighton Gazette, Globe, Ports- 
mouth Times, Oswestry Advertiser, Llandudno Directory, Forfar 
Review, Armagh Guardian, Public Opinion, Madras Times. 
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Communications, Letters &c. have been 
received from— 


A—Dr. Winslow Anderson, Bel- | J.—Mr. G. R. Jesse, Hanbury. 
fast; Dr. A. G. Auld, Glasgow ; oe at 
Surg.-Capt. A. R. Aldridge, Jub- | K.—Dr. H. S. King, Kensington ; 
bulpore, Mr. Thos. Arnold, Devon ; Dr. James Kerr, Manningham ; 
Messrs. Allen and Hanburys, Dr. W. Knott, Middlesbrough ; 
London, King’s College, London. 


.—Dr. Brett, Watford ; Dr. J. M. | L.—Mr. H. R. Lewis, London; Mr. 
Se London; Dr. W. Ben- F. Lankester, London; Mr. P. 
nett, Manchester; Mr. A. K. ————. Leamington ; Messrs. 
Blades, Derby; Mr. Robt. Barnes, Lloyd and Co., Leicester ; Licen- 
Hants; Mr. Henry 1. tiate Apothecary. 
; Mr. Haydn rown, 
ee: Mr. IH Brown, | M.—Dr. John McVail, Giasgow; Dr. 
Chicago; Miss Buxton, Flint | H. Monckton, Tunbridge ; Dr. A. 
Mountain; Miss Bullen, Balham- Money, Sydney, N.S.W.; Dr. 
hill; Messrs. Burroughs and | Mead, Suffolk; Dr. McDougull, 
Wellcome, London ; Messrs. Bale Cannes; Dr. C. E. Matthews, 
and Sons, London ; Messrs. Brown, Gore Farm; Mr. Wm. Marriot, 
Want and Co, Folkestone ; London ; Mr. E.S. Medcalf, Hove ; 
Brighton Throat Hospital ; Brun- Messrs. D. Mitls and Sons, Wal- 
ton, Shepherd's-bush. worth; M.BR.C.S.; M.D., Liver- 
pool; M.B., London; Medicus, 
C.—Dr. A. H. Clemow, London; Dr Manchester ; Medico, London. 
J. Michell Clarke, Bristol; Dr. | 
Wm. Calwell, Belfast; Dr. Carey, | N.—Nurse, London. 
Guernsey; Mr. H. Clarke, London; 
Mr. J. B. Curgenven, Teddington; |0.—Dr. J. Oldersham, Burton-on- 
Mr. G. Carter, Ilkley; Mr. G. T. Trent ; Messrs. Oppenheimer, 
Colman, Cardiff; C., London; Son and Co., London; Once 
Chichester Infirmary; Cushion Bitten, Twice Shy. 
Ventilating Sock Co.; Cheshire he 
County Asylum, Macclesfield; | P.—Dr. Leslie Phillips, Birming- 
City Mineral Water Co., Bangor , ham ; Dr.Jos. Priestley, Leicester ; 
Croton, London; Consumption | Brigade-Surgeon Robt. Pringle, 
Hospital, Ventnor; College of Blackheath ; Mr. Chas. E. Paget, 
Preceptors, Bloomsbury. Salford; Mr. E. Pooley, Man- 
chester; Mr. Y. J. Pentland, 
Edinburgh; Messrs. Parke, Davis 
and Co., London. 


R.—Dr. H. G. Rawdon, Liverpool ; 
Dr. C. K. Rawes, Somerset ; Mr. 
Arnold Ryal, Esher ; Miss Daisy, 
Robins, London; Reginaris Co., 
London; Radcliffe Intirmary, Ox- 
ford; Royal Hospital for Women 
and Children, London ; Registrar- 
General, Queensland. 


D.—Dr. J. H. Davis, Leicester; | 
Mr. W. Drewitt, Kingston-on- 
Thames. 


E.—Messrs. Evans, Sons and Co., 
Liverpool ; E., London; Enquirer. 


F.—Dr. Hingston Fox, London ; 
Mr. George Foy, Dublin: Mr.8. J. 
Fryer, Bombay; Mr. 8. Faulkner, 
Herefordshire ; Flintshire Dis- 
pensary ; F. L. S., London; For- $.—Dr. Sutton, Clapham; Dr. 
ceps, London. S. A. K. Strahan, Hesthangten ; 

Dr. C. E. Soulby, Grimsby ; 

Dr. T. D. Savill, London; Mr. J. 

Bland Sutton, London; Mr. F. 

Sykes, London; Mr W. R. H. 

Stewart, London; M. Chas. E. 

Scragg, London; Mr. Watson 

Smith, London; Mr. D. R. Steven, 

London; Mr. A. Stenhouse, Glas- 

gow; Miss E. J. Sloane, Phiia- 

delphia ; Messrs. A. F. Sharp 
and Co., Glasgow; Sunderland 

Infirmary; St. Luke's Hospital, 

London; 8. H., London. 


G.—Sir Henry V. Goold, London ; 
Dr. C. Godson, Grosvenor-street ; 
Miss Grace Gordon, London ; 
Messrs. Griffin and Uo., London. 


H.—Mr. Chas. Hodgetts, Toronto ; 
Mr. Y. Henry, N.s.W.; Mr. R. 
Holmes, Pontefract ; Mr. J. Hey- 
wood, Manchester; Mr. W. Hillier, 
Colchester ; Messrs. Hertz and 
Collingwood, London; Messrs. 
Humphreys, London; High Shot 


V.—Prof. Rudolf Virchow, Berlin ; 
Victoria Hospital, Hull; Victoria 
Carriage Works, London. 


W.-—Dr. Wethered, London; Dr. 
Woodward, Worcester ; Dr. E. T. 
Wynne, West Brighton; Dr. H. 
Walker, Egypt; Dr. Watt, Fal- 


kirk; Mr. Frank Wright, Col- 
chester; Mr. Wyatt, Wingrave, 
London; Mr. H. White, Man- 
chester ; Messrs. Willows, Francis 
and Butler, London; Wrexham 
Infirmary. 


Y.—York, London. 


Letters, each with enclosure, are also 
acknowledged from— 
| J.—J. G., Oxford. 


ham ; Mr. J. B. Aspland, Soham; | L.—Dr. L. Lancaster, Grindleton ; 


A—Dr. J. T. Arlidge, Stoke-on- 
Trent; Mr. R. EK. Archer, Old- 


A.A., London; Avernus, London. 


B.—Dr. Barrett, West Bromwich ; 
Dr. ¥. Bagshawe, St. Leonards-on- 
Sea; Dr. 4. K. Bean, Wallsend, 
N.S.W.; Dr. W. A. Betts, Liver- 
pool; Dr. Brown, Sheffield ; Mr. 


J. H. Brown, Westgate-on-Sea ; | 


Mr. W. 8S. Battiss, Southsea; Mr. 


J. Barry, Stockton-on-Tees; Mr. | 


H. W. Brazier, Aberdeen; Mr. 


Dr. P. W. Latham, a: 
Dr. J. M. Laughton, Enfield ; 
Locum, Lincoln; Lex, London. 


| M.—Mr. W. R. Mumford, London ; 


| 


| 
| 


J. Bond, Leamington; Messrs. | 


Bentley and Son, London ; Bootle 
Borough Hospital ; Brighton and 
Hove Dispensary. 


C.—Dr. J. E. Creswell, Suez; Mr. 


Collins, Dockhead; Mr. H. J. 
Caplon, Bayswater; Mr. F. 
Cufande, Norwich; Madam 
Caplin, London ; Messrs. Carveth 
and Co., Toronto; The Coppice, 
Notts; Castaldi Librazi, Brescin ; 
Cheshire County Council; Col- 
lege of State Medicine, Blooms- 
bury ; Cantab., London ; Clinical 
Hospital for Women, Manchester; 
Corinth, London. 


D.—Dr. J. Davis, Fulham; Mr. R. 


j 


| 
| 


Mr. G. Mann, Leith; Mr. H. J 
Marston, Wood-green ; Mr. M. 
Mackay, Sheffield; Mr. M. 8. J. 
Macmorran, London; Mr. K. 
McDonall, Newmarket; Mr. F. 
McDougall, Runcorn; Messrs. 
Milton and Co., London; Minto, 
Medicus, Liverpool; M.R.C.S., 
L. B.C. P., London; Medical 
Society of London. 


J. Cochrane, Greenock; Mr. H. = L, Micholle, Bary St. 


| 


Edmunds ; Nurse, Tollington- 
park. 


0.—Mr. N. M. Ogle, Cannon-street. 
P.—Messrs. Pimm, Poultry; Private 


Asylum, Market Lavington. 


| R.—Dr. Raynor, Preston; Dr.W. R. 


Davis, London ; Mr. A. H. Dawes, | 


London ; Mr. F. J. Davies, New- 
port; Mr. C. Dunderdale, Man- 
chester; Mrs. Danby, Lincoln ; 


D.P.H., London; Dundee Uni- | 


versity College. 


E.—Dr. W. BR. Evans, Llanberis ; 
355, Edgware-road. 


F.—Mr. W. Forbes, Ilford; Final, | 


London; F. B., London; F. C., 
Burton-on-Trent. 


G.—Mr. W. Gosford, Liverpool ; 
Mr. J. 
G. M., London; Guest Hospital, 
Dudley ; Graduate, London. 


H.—Dr. J. Hunter, Linlithgow; Mr. 
W. Howard, Attleborough; Mr. 
T. F. Hale, Chesterfield ; Mrs. 
Hitch, Hollington; Miss Hooper, 


| 


Rotheroe, Notting-hill; Mr. C. 
Ricker, St. Petersburg; Royal 
Cornwall Infirmary, Truro; Rous 
Hospital, Newmarket ; Russell 
Advertising Co., London. 


8.—Dr. T. W. Shore, London; Dr. 


W. W. W. Seymour, Troy, N.Y. ; 
Mr. H. Saunders, Cromer; Mr. 
C. H. Sers, Peckham ; Mr. Sykes, 
Barnsley; Messrs. G. and G. 
Stern, London; Solus, London; 
Student, London ; Sinapis, High 
Holborn ; 8. P., London; Smith’s 
Repository, Brighton; Sanitas 
Co., London ; Surgeon, Liverpool ; 
Strychnine, London. 


|'T.—Mr. T. F. Tracy, Glasgow ; Mr. 


Good, Robertsbridge ; | 


| 


J. Thin, Edinburgh; Mrs. Tyte, 
Minchinhampton ; Titcomb. 


| U.—Ubique, London. 


W.—Dr. Weatherbe, Withernsea ; 


Mr. R. Wiskin, Herne-hill; Mr. 
A. P. Watt, London; Messrs. 








House, Twickenham; Jleaith, London; Messrs. Hewlett and| Whitworth and Stuart, Man- 
Belfast. T.—Dr. John Tatham, Manchester ; Son, London. | chester; Messrs. Whitehead and 
Mr. Lawson Tait, Birmingham ; Bros., London. 
I.—Mr. Bret Ince, London; Messrs. Dr. J. Taylor, London; Town | I.—Igaotus, London; Ibis, London; 
A.and I, Inglis, Glasgow ; Likobe. Clerk, Worcester. Isabel, London. Z.—Z. Z., London. 
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THE LANCET COMMISSION ON 


ANAESTHETICS. 





REPORT OF THE 








LANCET COMMISSION 


APPOINTED TO INVESTIGATE THE SUBJECT OF THE 


ADMINISTRATION 


AND OTHER 


OF CHLOROFORM 


ANASTHETICS 
FROM A CLINICAL 


STANDPOINT. 








IT will be remembered that we, as the Editors of THE LANCET, 
appointed Dr. Lauder Brunton as our representative on 
the Second Hyderabad Chloroform Commission which was 


formed to investigate the action of chloroform on the 


human organism so far as that could be ascertained by | 


experimentation on living animals. We thought that 
it would be well to supplement the work of that Com- 
mission as far possible by a consideration of the 
results arrived at by clinical observation. Our investiga- 
tion into the relative safety of anesthetics as usually 
administered to human beings was therefore commenced 
as soon as the Second Hyderabad Commission's report 
yas received. The task, however, was found to be beset 
with so many difficulties and inherent delays that we were 


as 


prevented from publishing the report until the present time. 


Such a mass of material reached us and the work of 
arranging and collating it has been of such an exacting and 
iaborious nature that we have been compelled to delay the 
publication much longer than we had originally intended. 

We wish to express our indebtedness to Dr. Dudley Buxton 
for undertaking the direction of the inquiry as our Com- 
missioner, and for placing at our service the results of his 
large clinical experience and knowledge of the scientific 
bearings of the subject. It should, however, be distinctly 
understood that the report is purely a scientific record of 
facts which our Commissioner has studiously endeavoured to 
present without bias and without any reference to his own 
views on matters which are the subject of controversy. 


METHODS OF COLLECTING INFORMATION. 

Referring to the sources whence the statistics, which we 
desire to bring under the notice of our readers, have been 
obtained, it will be remembered in the first place that 
we issued to the members of the profession a form, and asked 
the recipients to fill in particulars of their experience as 
regards anesthetics. 

The form desired information on the following points :— 

What anesthetic do you usually employ, and how? (Appa- 
ratus!) Average number of times a year? Do you keep an 
iccurate register? What class of cases (operation, midwifery 
&c.) ? Can you give particulars of any deaths? Agents used? 
Apparatus? Nature of operation? Age, sex and peculiarities 
of patient? Posture? How long under? Did heart or 
respiration stop first? If a post-mortem, particulars? Can 
you give particulars of any dangerous cases and means 
used for resuscitation? Please give particulars as above. 
Signed ( ). Address ( ). Qualifications and 
school ( s 

A form of larger size was in addition sent with alike request 
to each hospital of the United Kingdom containing more than 
ten beds. Further, this form, accompanied by a circular 
letter couched in the language of the country to which it was 
sent, was despatched to all the larger hospitals of the Con- 
tinent, as well as to India, America and the Colonies. 

This form asked for information in the following way : 

Name of institution. Approximate number of times anzs- 
thetics have been given during the past ten (?) years. 
Chloroform used and for what cases. Relative frequency : 
(a) Ether and for what cases ; (6) mixtures (name) and for 
what cases. Other anesthetics. Deaths under anesthetic, 
how many, and under what anesthetic. Particulars of death ; 
sex ; age of patient ; operation ; how much anesthetic used ; 
duration of administration &c. ; by whom given. 





Other par- | 


| ticulars as to experience of institution as to relative dangers 
| of anzsthetics: (1) At operation; (2) after operation, and 
facts bearing on this question. 
| As, however, the records received in reply to these circulars 
for the most part bore reference to recent cases, these sources 
of information were supplemented by a careful search for 
| particulars concerning dangerous and fatal cases under anzs- 
| thetics reported in the current professional and lay papers. 
The reports thus obtained were thoroughly sifted by collation 
| of the various accounts, and, when possible, by reference to 
the reports tendered to us by medical men. As to the value 
of such narratives being lessened for want of the personal 
guarantee of accuracy of the details by the administrator, it 
should be borne in mind that in by far the largest number of 
cases the particulars were usually given on oath before a 
coroner’s court, and, further, at any rate in the case of medical 
| journals, were conveyed to the press not through newspaper 
clippings, but directly from the responsible administrator 
or surgeon. When this was not the case particulars were 
usually asked for and, when possible, obtained from the 
medical man interested in the case. 

In order to arrive at a continuous series of cases from 1847 
(the date of the first employment of chloroform as an anzs- 
thetic) not only were the above sources of information used, 
but the records of Snow'—a most valuable and carefully kept 
sequence—and those collected by the committee of the Royal 
Medical and Chirurgical Society, published in their Transac- 
tions in 1864 (vol. xlvii.), were laid under contribution and 
again collated with the records derived from the other sources. 

The authorities of some of the large hospitals very 
courteously permitted our Commissioner to inspect their case- 
books and to extract cases from them which had not 
appeared in the circulated forms or in any published works. 
Further information was in this way also obtained concerning 
cases already recorded. The records supplied by the Registrar- 
General of Deaths further gave additional information of 
casualties under anesthetics. It seems from reference to these 
tables that more deaths from anesthetics are recorded by the 
Registrar-General than are to be found in any other published 
records or in the private records kept by some of the 
hospitals. 

As regards Scotland, the present condition of the law as 
to inquiries into the circumstances of deaths under anzs- 
thetics greatly interferes with accurate information being 
obtained upon this matter. 

CLASSIFICATION OF CASES. 

In arranging the report we have found it necessary to deal 
with chloroform, ether, mixtures of anzsthetics, the less 
common forms of anzsthetics, such as bromide of ethyl and 
nitrous oxide. The reports of cases have been divided into 
the following classes: (1) Deaths under and apparently due 
to an anesthetic; (2) deaths under and remotely due to an 
anesthetic ; and (3) untoward cases—i.e., cases in which some 
mishap occurred which was not followed by fatal results, but 
which was directly or remotely due to the anesthetics em- 
ployed. To illustrate our meaning we may cite some 
illustrative cases. 

1. A patient, after inhaling chloroform for five minutes 
and just before the beginning of the operation, suddenly 
turns pale, his respiration stops, and in spite of all restora- 
tive measures he dies. Here, if the patient is completely 
under the anesthetic, and if other causes of asphyxia are 
absent, the death may fairly be ascribed as due to the 
anesthetic, and would be classed in the first category. 

2. If a patient passes through the narcosis and operation 





1 On Anesthetics, 1858, 
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satisfactorily, but dies withir a few hours from some cause, 
such as vomiting or bronchial irritation, the death is some- 
times put down to the anesthetic, but as such a cause 
could only act remotely it is classed in the report under the 
category of ‘‘remote deaths.’’ The same remark applies to 
cases of renal trouble occurring some time subsequently to 
the use of ether. 

3. If, while under an anesthetic, the patient suddenly 
becomes faint or asphyxiated, and the condition be due 
directly or indirectly to the anzsthetic, the case is put into the 
category of ‘‘ untoward cases,’’ always provided the patient 
recovers. If other causes are at work besides the anesthetic 
the case would be classed as ‘‘ untoward case, remotely due 
to the anesthetic.”’ 

The statistics as regards these cases have been so arranged 
as to reveal any similarities or differences occurring in private 
practice and hospital practice. Points of especial interest in 
the inquiry will be found to be the determination of the 
question of how far age and sex are factors in determining 
fatalities under anesthetics. Another question of interest is 
the geographical distribution of these fatalities. Can the 
influence of race, climate and the conditions of life deter- 
mined by these have anything to do with these fatalities ? 
We have also dealt with the method of administration of the 
various anwsthetics. Regarding the causes assigned for 
death under chloroform, these include both assumed pre- 
disposing causes for death—e.g., presence of intemperance 
or exhausting disease, as carcinoma, emphysema &¢,—and 
determining causes, such as vomiting during the administra- 
tion, paralysis of respiration, overdosage, or failure of the 
heart’s action. The phenomena of the anesthesia are grouped 
so as to bring out, as far as the records allowed us, the con- 
trast between the respiratory and circulatory systems, 
statistics being furnished to show whether the heart or the 
respiration was reported as having failed first. 

The fact of the patient having previously been subjected to 
an anesthetic is next considered. This is followed by an 
account of the methods employed to resuscitate the patient. 
A table follows which gives all the operations during which 
a death took place as far as records have reached us, an 
attempt being made to arrange them so as to indicate whether 
any particular class of operations offers peculiar dangers. 
The post-mortem examinations when made and recorded are 
carefully summarised as to fact, no inferences being given. 

We next proceed to consider the nature of the operation, or 
surgical procedure carried on at the time of death, and to 
make an inquiry as to whether the operation had any causal 
relation with the fatality. 

PART I.—CHLOROFORM. 
AGE AND SEx AS DETERMINING FACTORS. 

Taking up these questions as they arise, we now proceed to 
endeavour to discover, by means of our carefully collated 
figures obtained from the sources which we have mentioned, 
whether age and sex have any determining influence on fatal 
cases under chloroform. We find that no age possesses 
immunity. Taking periods of five years between birth and 
the age of seventy-five, the extremes reached by the statistics 
before us, we find the proportion between the sexes to be as 
follows : 

Proportion of Fatalities of Males to Females. 


Proportion. 
Ages. Males. Females. 

lto 5 years... as oe ena < 8 8 
Stew wy «6 ran -. IWto § 
10to15 ,, 15to 6 
15to20 ,, equai. 
20to25 ,, ... ad are a -. 26tol§ 
25 to 30 ,, x. ooh ia ma -. 2to 6 
SteoS6 ., ous _ een oo 22 ee 8 
Hto4 ., ... Re =e are ce ane 7 
LL aoe ses wad ‘ens .. 34toll 
45to50 ,, ... aoe ae a“ oe ato 9 
50to55 ,, ... is ia es .. Ito 3 
55to60 ,, ... ae ai am ac week FD 
60 to 65 ,, ms te . no females. 
65to70 ,, ... ss ae equal. 
70 to75 ,, .«.. ive ome 2to 1 


According to these figures, the greatest number of deaths 
in males appears to take place between the ages of twenty- 
five and fifty, a period of life when men are most liable 
to injuries and surgical diseases. The fatalities of women 
are most frequent between theages of twenty-one and forty-five, 
a period which includes the epoch of parturition and theage at 
which operations for carcinoma are most commonly performed. 








In drawing any conclusions from the above figures it must 
be carefully remembered that they only represent the pro- 
portion of deaths of males to females under chloroform, as 
reported tothe Commission, and donot represent a proportion of 
deaths in an equal number of inhalations by males and females. 
Probably many more males are compelled to take chloro- 
form for the performance of surgical operations arising from 
accidents than obtains in the case of women. Unfortunately, 
it is impossible for the Commission to do more than suggest 
this explanation of a seeming partial immunity for women, as 





until all cases of inhalation of chloroform are recorded and 
some thousands of records, including an equal number of the 
sexes, are compared and classified as above no reliable 
statistics will be procurable. 


GEOGRAPHICAL DISTRIBUTION OF FATALITIES. 


Deaths are reported from all quarters of the globe, the 
following places being those from which reports have been 





received :— 

AFRICA. | AUSTRALIA. pee a 
Mauritius. ; tuisaforc 
Egypt (Suez). f--—~ Handsworth. 
Whittlesea (Cape) Hamilton Hartshbill. 

Colony). | Melbourne. Hartlepool. 
| Seniiins. Huddersfield. 
AMERICA. —_| Ovens District. Hull. 
CANADA. —, is Ipswich. 
Hamilton (Untario)! Sydnev ae 
Lity. Siete Gen eds. 
Toronto. en Sean. Leicester. 
Toronto General Hos.| mw Lincoln. 
Ancaster (Ontario). — Hobart Liverpool. 
Dunville (Ontario). =| ‘wea | Lilanelly. 
St. John's (New Bruns-| — ys yo we 
wick). . ng Eaton. 
Halifax (Nova Scotia). EOROPE. London 
London (Ontario). AUSTRIA. Woolwich. 

New Brunswick. Gratz. Maidstone. 
Quebec. Vienna. — a 
UNITED STATES. , . Manchester. 

Chicago C: unty Hosp. DENMARK. Mildenhall 
Chicago Electric Col 7 . Nelson. 
Chicago Presbyterian) ,, FRANCE | New Brighton. 
Hospital. | Boulogne. Newcastle. 
Cleveland City Hosp, | Bordeaux. Normanton. 
Cork County Hosp Langres. Northampton. 
Place not named. | Lille. Norwich. 
Atlanta (Ga ). Lyons. Nottingham. 
Ballard Co. (Ken-| Orleans. Oxford. 
tucky). | Paris. Peterborough. 
Blackwell Island. | St. Malo. | Portsmouth. 
Bloominton (TIl.). | GERMANY. Plympton. 
Brunswick (Maine). | Berlin. Preston. 
Buffalo. | Bonn. Quarry Bank. 
Canaan. | Munich. Kainham. 
Cora Cramford Co} Neustadt. | Reading 
(Penn.). Strasburg. Richmond. 
Baltimore. Ulm. : <i 
Chicago. >, — Salisbury. 
Columbus Ohio). I “~.. ORTUGAL, Sheffield. 
Delhi«N.Y.). “— 4 Shrewsbury. 
Boston. om Russia. Smethwick. 
Harts Falls (near| Crimea. Southampton. 
Boston | Cracow, Poland. Stalybridge. 
Kingston. Odessa. — 
Madison (co. Indiana).| p., , Stockport. 
Manon (Ohio). , ENGLAND AND WALES Stoke - Clemslanad 
Maryland. | Accrington. (Cornwall). 
Norfolk (Virginia). Aldershot. Stroud. 
Omaha. | Barrow-in-Furness. Sunderland. 
Olean (N.Y.). Bath. Swansea. 
Charlestown (South | Birmingham. Taunton. 
Carolina). Birkenhead. Tavistock. ; 
Cincinnati. Blackburn. Thornbury (Bristol). 
Denver. Bootle. Towcester. 
New York. Bradford. Tunbridge Wells 
Jersey City. Bridgeford. Turnstall (Hanley). 
Nashville. Brighton. Twickenham. 
New Jersey. Bristol. Warley. 
New Orleans. Broadmoor. Whitfield (Kent). 
Louisville. Cambridge. Whitehaven. 
Mechanicsville. Canterbury. Wilmslow. _ 
Michigan. Cardiff. | Winlaton (Newcastle). 
Middleport (Ohio). Carlisle. | Wolverhampton. 
Paducah (Kentucky). | Chelmsford. Wrexham. 
Philadelphia. Chester. | York. 
Pittsburg. Chipping Norton. } IRELAND. 
Portland | (Maine). Cirencester. Belfast. 
Rahmay (New Jersey).| Cornwall. Cavan 
St. Francisco. Croydon. Dublin. 
St. Louis. Cumberland. SCOTLAND. 
Sardinia (N. Y.). Dawlish. Aberdeen. 
Sheffield (Mass.). Derby. Alloa. 
Trenton (New Jersey).| Derbyshire. | Dundee. 
Tuscan. Devonport. | Edinburgh. 
Virginia. Dorcaster. | Girvan. 
Dorking. Glasgow. 
ASIA. Dudley. Gowan. 
India. Epsom. Inverness. 
Burdwan. Exeter. Lasswade. 
Burmah. Exmouth. Melrose. 
Hyderabad. Gloucester. Penicuick. 
Japan, Yokohama. 
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The cases recorded have not only occurred in hospitals, but 
the record takes account also of cases occurring in private 
practice. In attempting to deduce any conclusions from the 
tables from which the above list of localities from which 
deaths were reported has been compiled, the same difficulties 
have arisen as were mentioned in dealing with the subject of 
the influence of age and sex on mortality under chloroform. 
The extent of population, hospital accommodation, and the 
proportion of medical men and their facilities for opera- 
tions enter largely into statistics of this kind as disturbing 
factors. Again, it must be assumed that the records of 
fatalities or dangerous cases would be more accurately 
kept and be more accessible in the larger European 
or American towns than, for example, in African or small 
outlying Canadian towns. The readiness with which 
chloroform is given in a London hospital is in marked 
contrast to what obtains in smaller towns, even in England, 
and still more so in remote towns elsewhere. Another 
disturbing factor is the unwillingness of some persons to 
record fatalities under chloroform. We have above also 
noticed the fact that in Scotland, where chloroform is so 
widely and extensively employed, few reliable sources of in- 
formation exist of the deaths which result from its exhibition. 
It has, however, been thought advisable to introduce into the 
Report the above list of places as wellas other tables and lists 
in the hope that they may afford a guide for further investiga- 
tions both in the way of directing attention to statistics 
desirable, but at present inaccessible, and in discountenancing 
a loss of time over equivocal arguments based upon unsatis- 
factory and fallacious premisses. 

In further reference to race and the influence of climate 
it must be admitted that there are no materials upon which 
to base any conclusive arguments. The only satisfactory 
way to deal with this question would be to compare—not 
50,000 cases occurring in the practice of one surgeon in one 
clime with an equivalent number of cases of another surgeon 
in a country sufficiently remote to ensure differences of race, 
mode of life, of temperature and environment, but a 
sufficiently large number of cases in different countries 
occurring in the practice of a sufficient number of persons 
to eliminate individual failings or extra care in the 
administration of the anesthetic. It would, for example, 
be valueless to institute a comparison between the indi- 
vidual practices of two surgeons, one of whom operated 
almost solely on cases of minor surgery, whilst the other 
was constantly called upon to deal with the graver and more 
prolonged procedures of surgery as called for in large and 
populous towns, especially those in which"machinery accidents 
are rife. 

METHODS EMPLOYED FOR ADMINISTERING CHLOROFORM. 


One point which appeared to our Commissioner to be of 
wranifest importance in the inquiry was whether any relation 
could be shown to exist between particular methods of giving 
chloroform and accidents under its use. If, for example, one 
method could be shown to be frequently accompanied by such 
accidents, such occurrences might be taken as indicative of 
a possible fault in the method. On the other hand, it was 
recognised that the problem was complicated by the fact that, 
the methods not being employed with equal frequency, those 
most generally in use might, by showing more deaths or acci- 
dents, appear—and of course fallaciously—to be the more 
unsafe. It was necessary to guard against this form of 
error and to make allowance for it. The sequel appears 
to show that the method employed has really little in- 
fluence in determining the result. The cases were divided 
into : 

1. Those in which no special form of inhaler was employed.— 
Under this heading the following modes of administration 
were specified : 

Chloroform poured on a handkerchief. 
- as » lint. 
a towel. 
” »» 9, @ napkin. 
into an extemporised cone. 
a sponge. 


” ” ” 


In fewer instances the process is described as having been 
conducted by the ‘‘open method,’’ or chloroform given from 
a ‘coil of paper,’’ ‘‘cloths,’’ ‘‘compress,’’ and so on. The 
recorded deaths resulting from chloroform being administered 
without an inhaler are rather more than double those occurring 
when an inhaler is used; but from inquiries made at various 
hospitals and in private practice there is no doubt that the 





exhibition of chloroform without the use of an inhaler is 
much more frequent than is the employment of a distinct 
mechanical contrivance such as Clover’s or Junker’s 
apparatus. 

2. Deaths under chloroform when a specified apparatus (in- 
haler) is employed.—In the order of the frequency of deaths 
during their use, the following inhalers are specified : 
Clover’s inhaler. 

Esmarch’s ,, 

Metal cone. 

Guy’s Hospital inhaler. 
Morton’s ether inhaler. 
Weiss’s apparatus. 


‘*Inhaler’’ (kind unspecified). | 
Skinner’s inhaler (a simple | 
flannel mask stretched on a | 
wire frame). 
Snow’s inhaler. 
Junker’s ,, 
We have, however, no figures to show the number of times 
these inhalers are used, and, in the absence of these, there is 
no accurate basis for comparison in regard to their safety or 
danger. It appears that in some instances chloroform has, 
with fatal results, been given from an ether inhaler. The 
frequency of use of the above inhalers must be taken into 
account. Skinner’s apparatus, from its simplicity and 
portability, is probably used very much more frequently than 
any other. Snow’s and Clover’s inhalers are seldom, if ever, 
employed at the present time. Skinner’s, Junker’s (in one of 
its several modifications) or some form of cone, containing a 
sponge or piece of lint, probably represent the inhalers at 
present in vogue in the order of their frequency of employ- 
ment. 

It is a remarkable fact that, in more than half the cases of 
fatalities reported to us, no mention is made of the method 
which was followed in giving the chloroform, and even when 
the apparatus or method is named no particulars are furnished 
indicating the manner in which the anzsthetic was exhibited. 
That such details are essential the following example will indi- 
cate. Case A : ‘‘Open method’’; chloroform ‘‘poured”’ on lint 
‘*after the manner of Syme,’’ who taught that plenty of the 
drug should be used. Case B: ‘‘Open method ’’; chloroform 
‘‘dropped’’ on lint after the manner advocated by the 
dosimetric school, wao teach that by dropping chloroform 
literally guttatim on lint the utmost safety is ensured. Here 
two methods diametrically opposed in principle are described 
by the same phrase, ‘‘open method.’’ Each of these schools 
would hold the other responsible by the faulty character of 
their method for any mishap occurring during the chloro- 
formisation. 

CAUSES ASSIGNED FOR DEATH. 

In giving the causes which are stated to have occasioned 
death, care has been taken to present if not the exact words 
at least the exact sense of the words employed by the nar- 
rators of the cases. This has been done to avoid any bias 
which might unconsciously attribute results following upon 
well-defined symptoms. A careful examination of the cases, 
both in the following abstracts and more especially in the 
cases given at length, will show that in most instances the 
causes assigned are very complex and no very definite 
single cause is advanced by itself. In some few cases the 
causes alleged do not appear to correspond with the sym- 
ptoms given, but even here strict attention has been given to 
the narrator’s views, whilst attention is at the same time 
drawn to the discrepancy and an explanation offered. In 
drawing up this summary the greatest difficulty has arisen in 
many cases from the looseness and inadequacy of the pub- 
lished records. It has been necessary in some instances to 
place apparently similar cases under different headings 
when the causes assigned for death have been different, 
although the lesions have been similar. Thus, in one case 
death is attributed by the narrator to syncope, although it is 
stated that food was found in the windpipe, which, it may be 
presumed, caused respiratory trouble, leading, it may be, to 
syncope as an ultimate result. In drawing up the abstracts 
from the reports of cases these sources of error have been 
eliminated, as far as possible, by assigning the evident and 
immediate cause of death, and not the remote one. In the 
case alluded to above no one would accept ‘‘syncope’”’ as 
the true cause of death, except in the sense that dissolution 
must always be eventually associated with cessation of the 
heart’s action. Of predisposing causes ‘‘intemperance ’’ and 
wasting diseases, the existence of emphysema, pathological 
conditions of the heart and bloodvessels are those most 
noted. They really appear under two distinct headings. 
Intemperance may be noticed here, but the other conditions 
will be fully described later under the accounts of the 
necropsies held on persons dying under chloroform. 
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PREDISPOSING CAUSES OF DEATH. 

Intemperance.—It has been widely recognised that persons 
addicted to excesses in alcoholic liquors, take anesthetics 
badly and run peculiar risks. In the cases reported in the 
press we find a definite record of intemperance in twenty- 
four males and five females and a doabtful record in three 
males. In the records sent to us from medical men of deaths 
occurring in private practice under chloroform, we find it 
existent in the cases of one male, two females, and in the 
equivalent list from hospital practice in three males, and in the 
records obtained from the private statistics kept in hospitals 
we find mention of one male. This gives a total of thirty- 
eight. i 

Wasting Diseases.—The presence of carcinoma in nine cases 
is mentioned as having been a possibly predisposing cause 
of death from the enfeeblement it had engendered. 

Emphysema.—The existence of this condition, a pre- 
sumably dangerous factor, is mentioned in twelve cases. 

Vomiting.—Vomiting during the operation is noted as 
having occurred eighteen times. There are several points of 
interest about this statement. First, vomiting shows either 
loading of the stomach before the administration of the 
anesthetic—a procedure about the danger of which there 
can be no question, both from general shock and from the 
danger lest the vomit be sucked back into the air passages ; 
and secondly, the probability that an insufficient quantity 
of the anesthetic was given, and that the patient conse- 
quently suffered from the shock both-of the operation and of 
the chloroform. 


IMMEDIATE CAUSES OF DEATH. 


In the cases collected by the Royal Medical and Chirurgical 
Society and supplemented by Dr. Snow’s records the results 
are grouped: (1) under failure of respiration, (2) causes asso- 
ciated with cardiac failure, and contributing causes are 
added in brackets. In the following table, when a note of 
interrogation is added it means that the cases, although 
probably, as the records seem to show, instances of the 
particular lesion mentioned, yet, as the account shows, some 
doubt existed in the mind of the original reporter. Its mean- 
ing may be taken as an equivalent to the words ‘ probably 
from overdose,’’ ‘‘ probably from syncope ”’ &c., as the case 
may be. The following table gives the causes assigned for 
death : 


Respiration, failure of = iii eee er 

= - probably from overdose... 3 

(?) * ail (probably) 20 
“ holding breath waa ae 

on » () overdose 2 

(?) - - (2) overdose 3 
32 

Shock (?) syncope in pre-anrsthetic stage 4 
(2) incomplete anesthesia 1 

@) (?) ae ey no 5 
om incomplete anwsthesia 5 
Syncope 3 
(?) Syncope = dg as = P 28 
incomplete anesthesia 2 

(2) overdose 1 

49 


CASES FROM REPORTS AND HospITAL RECORDS. 

We next have to present the statistics furnished by the 
cases reported to us and those obtained from hospital 
registers and published reports. The causes assigned for 
death are arranged alphabetically. 


Air in blood vessels - 1 
Entrance of air into veins (lanatic) 1 
Alcoholic coma 1 
Anemia (marked) 1 
APOPLEXY. 
Cerebral ‘ side . 1 
oe No necropsy ine _ one gee nae ie 
Meningeal ... ona oa on ~ s uaF “"S 


v 





ASPHYXIA. 
Failure of respir: ition ai ok keg nn 
Abscess of lung, consolidz ation, extensive adhesions ... 
Aneurysm sidiiaied on trachea, blood entered air 
passages ... ‘ ose ose eee 
Congestion of lungs BD nn 
Emphysema causing failure of re espiration 
Epileptiform convals ion nen 
Larynx, injury to, and air in blood pass: ages ... 
Syncope (heart thin-walled, flabby, dilated, vz lvalar 
incrustation) 
Thyroid, enlargement of 


Vomit in windpipe ot see one oes ore ose 
BRAIN. 
Abnormal state of, due to chloroform ... int alle 
Direct poisoning of nervous centres mae 
Effusion of blood on, caused by vomiting es ban 
Venous congestion of , ua oa = 
Subarachnoid hemorrhage, struggling... sia pee 


Congestion of lung ‘ 00 
Convulsions (lunatic) ; fi itty de ene ration ‘iit 
Emphysema and collapse of lung 
Exhaustion iad one i saa ‘on a ie 
In labour... —_ ins _ ie ‘un aaa aie 


FAILURE OF RESPIRATION. 
From muscular spasm 
Sync ope se ‘ ° 
(?) Failure of respiration.. ses en one eve 


FAILURE OF RESPIRATION AND HEART. 


Aneurysm of innominate artery... nate “sp eee 

Drunkard : 

Fear .. oo _ aaa ‘a 

Heart di late .d, walls thin, lungs congested 

Emphysema one eee ~ oilp ese 

Fat embolism, intemperate, anemic... one one 
HEART. 

Cancer in wall ror aaa eer “ie _— ose 

Dilated, large flabby es aun was ie dea 

Dilated eee on 


Distended, bronchitis, fatty kidne “ys 
Diseased , pie 
Diseased heart and lungs. 
Failure, disease of heart, peric: cardium and ‘arteries, 

insufficient anzsthesia . ade aon 

Fatty degeneration (no further particul: urs) ove 
Fatty degeneration (with particulars as follows) :— 
Anesthetic, said to be due to x ame 

| Bronchocele, food in stomach, drunkard 

| Dilated heart 


Feeble ; no organic disease sal sia see one 
Flabby 
Hypertrophied 
Malformed ... oat ~~ iad 
Over-distension, violent struggling 
Paralysis of... oes na a ss ove ose 
Diseased heart... wien “ee id ne one 
Emaciated subject 

4 Atheromatous coronaries... re ial oe 

| | Dilated heart d ae and dee 
| Enlarged heart, lun; gs emphysematous. ns “a 
Slight 
rt ar . 

') Ine omple te anesthesia v 

Retle x inhibition of heart.. rn ane 


Pericardium, extensive adhesion 
Spastic contraction of heart (‘ effect of chloroform 
on ganglionic nervous system ") 
| Spastic contraction of ‘heart (weakened by loss 
\ of blood)... eee ove ose eve pa oa 
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SYNCOPE (no particulars given). 
Alcoholism ... 
Asphyxia (very anwmic) .. : j 
Atheroma of coronary arteries, right 

dilated heart, emphysema of lungs os 

Brought on by excitement He 
Epilepsy ; 
Feeble child 
Feeble patient 
Fright ; . 
General feebleness... 


ee 


heart thin, 


SyNCOPE WITH HEART LESIONS. 
Associated with heart lesions 
Degeneration, mitral and 

diseased 

Disease of heart not further specified .. 
Diseased coronary arteries 
Diseased heart and lungs, alcoholic, struggling 
Distension of right side of heart 
Fatty degeneration : 
Alcoholic, syphilitic patient 
Excessive fatty degeneration 
Slight 
Dilated heart : eee 
Dilated heart, struggling .. 
Dilated heart, thin ‘athe ‘romatous valve s and arteries. 
Diseased heart = 
Kidneys diseased, drunkard 
Imperfect anzesthesia 
Lungs diseased 
Langs oedematous and kidne ys granular 
Struggling nan 
Chin walls ... 
flabby ae 
Flabby and weak . 
Mi ilformation of he: ar rt, kidney dises ise. 

‘* Paralysis of nerves of heart’ 
Thin walls ... 
Thin walls, lungs tuberculous, intemper: ite 
imperfect anzesthesia pas 
Kidneys diseased ... 
Lungs diseased ‘ 

<2) Operation——(ov: ariotomy) due to 
«?) Reflex a = 
Shock (emptying empye mi a) 
Shock from brain injury ... 
(?) Sitting up 
Struggling ... 

(7) Weakly (ve ry), ‘alc oholic 
Syncope 
Arterie s disease of... 

?) Asphyxia (v: lvular dise ase) .. 
ie ~art, dilated thin walls 
Dilated thin walls, only one coronary arte ry 
Diseased 
Diseased (aortic valy ular) and dilated... 
‘Diseased, and kidneys wa 
Enlarged ... ous ee ic 
‘*Fat on heart,’’ diseased aorta ... 
Watty degeneration akg 
Hmphysema, bronchitis ... 
Heart slightly dilated 
Hypertrophied, emphysema 
intemperate patient 
Kidney disease 
Soft heart 
Feeble, ‘‘ too strong. a dose.” 
Flabby heart 
Hypertrophied, emphysema 
Thin walls 
Thin walls, diseased arteries, dilated aorta 
Malignant disease .. 
(?) Overdose i 
Weakly infant (lungs never = properly inflated).. 
Larynx, spasm of . 5 ‘ 


- OO Re ee eee 


aortic disease, valves 


BS es pes pet pas pt 


Ww 
Ome 


iss) 
lc ce ce le eel ee el el el le ed ed eh ed ed ed ed ed ed eee le 


(RESPIRATORY TRACT (see also above). 
Lungs, paralysis of (‘‘ fatty heart ’’) 
Lungs, tuberculous ‘ 
Lungs and pleure, abscess consolidation ‘s ine 
Respiration, obstruction to, by pharyngeal growth ... 
Respiratory centre, paralysis of... 
Respiratory muscles, heart dilated, albuminuria 


KDR RR Re 


3 | 








SHOCK 
Hemorrhage 
Heart fatty, 
Very fe eble . 
Not completely under the influence of the anwsthetic 

Leukemic . 
Reflex shock 
(?) Reflex shock 
Stomach, rupture of 
Subarachnoid bwemorrhage (see Brain). 
Tetanus a . 
Thrombosis of venous sy: stem 
Vomit entering air passages 
Vomiting, veins in pia mater and viscera “a gorged 
Q) Valvular disease, heart pale, mitral thickening, 
aortic atheroma... : - “as <a ae 


dilated 


ll "A eel sooth coe el cell eel eel) el ol 


& | 
& | es 


HEART FAILURE AND RESPIRATORY CESSATION. 

Owing to the grouping of the cause assigned with subsidiary 
or adjuvant causes of death, the table just given is less clear 
to a superficial inspection than would have been the case had 
one leading cause been assigned. To elucidate the point 
under consideration—viz, the cause of death—a further 
tabulation is offered which has been arrived at from such 
figures and statements as we have had at our disposal, in 
which the relative frequency of the heart failure and respi- 
ratory cessation is compared. 

Of the 506 records of; cases which have come under our 
notice in this connexion the pulse is stated by the person who 
reports the death to have failed first in 143 instances, while 
in 59 records the respiration is described as being primarily 
stopped ; in 46 it is mentioned that the respiration and 
circulation (as judged by the pulse) ceased simultaneously ; 
whilst in 26 the pulse probably, it is asserted, failed first, 
in 4 the respiration probably failed first, and in 12 they pro- 
bably failed simultaneously ; in 211 cases no record was 
given as to which failed first. The word ‘‘ probably’’ needs 
some explanation, lest it should appear that an unscientific 
nomenclature had been adopted. In many of the records of 
cases the reporters have expressed their opinion, more or less 
strongly, that either the pulse or respiration ceased first or 
simultaneously. In those cases in which no direct and 
distinct affirmation was offered, we have used the qualify- 
ing word ‘‘probably,’’ indicating it both in the tables 
and in the summary by the inserted note of interrogation, 
thus—(?). 

Of the cases collected by the Committee of the Royal 
Medical and Chirurgical Society, out of 83 cases 26 are 
given in which the pulse failed first, 4 in which respira- 
tion failed first, 11 in which respiration and circulation 

ailed simultaneously, 9 in which the pulse probably failed 
first, 2in which the respiration probably failed first and 7 in 
which they probably failed simultaneously, while 24 cases 
had no record of these points. These results may be tabu- 
lated together with those derived from the records collected 
from the press, those obtained from private and hospital 
sources in response to THE LANCET inquiry form, together 
with those derived from the private statistics of hospitals. 


THE LANCET 
Inquiry. 
a, 

| Hos- Private 

| pital. practice. 


From the 
Medical and 
Chirurgical 
Reports, 
Recorded Cases 
in Journals. 
Hospital Cases 
not included 
elsewhere. 





| 
| 





a» 8 


Pulse failed first os 
Respiration failed first 


Pulse and respiration | | 
failed simultaneously / 


Pulse probably failed ) | 
first .. 3 oo JI 


—_ 
~ 


Respiration probably ) | 4 
failed first .. soaa 


Probablyfailed simul-}| 


12 
taneously .. | 


No record obtained ~ 








| 
24 | 211 


It thus appears that while it is stated that in 183 cases the 
pulse failed before respiration and in 44 more it probably did 
so—i.e., in 227 instances—in 73 for certain and probably in 7 
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more, or in 80 instances, respiration flagged first and becs came 





extinct, while the heart continued to beat. In 58 cases the 
action of the heart and respiration are said to have ceased 
simultaneously, and this seemed to have been the case in 19 


other cases, or 77 in all. 


Cardiac failure _ nae ... 227 times. 
Respiratory failure ... te ag 80 
Simultaneous failure _ me 77 


In offering these figures we do not wish to be supposed to 
attach too much weight tothem. They would seem to show 
that, from the clinical standpoint, heart failure is the 
commonest form of death from chloroform. Whether the 
evidence taken from such reports is inall instances admissible 
or reliable cannot be here considered, but the opinion of such 
men as Syme, Clover, and of leading hospital surgeons 
possessed of large experience, that in some cases death 
occurs through primary heart failure cannot be ignored. 
It was pointed out in a preceding section that in some 
instances cases of deaths under chloroform are recorded 
as having been due to syncope, when from the symptoms and 
phenomena of the narcotism described there was a strong 
presumption in favour of the view that the death was really 
due to asphyxia. However, a very careful consideration of 
all the records which have been brought under our notice 
would seem to favour the conclusion that in the large 
majority of cases the symptoms and phenomena detailed 
bear out the view that death was due to syncope in so far 
as the clinical evidence could decide one way or the other. 

In dealing with the causes of death it will be remarked that 
no attempt has been made to tabulate information as to the 
quantity of chloroform used or its quality. These questions 
could not be dealt with by us, as little or no information was 
given us or could be obtained by us which could be employed 
for drawing up statistics. 


REPEATED INHALATION. 

Whether the fact of a person having once taken chloroform 
safely makes it probable that he will take it again with 
impunity was also considered. Of the cases examined 11 
males who died under chloroform had taken it safely once 
before; 11 females and 13 males more than once, 1 having 
taken it eight times. It is highly probable that many of the 
persons who died under chloroform had taken that anesthetic 
before and that no note was taken of that circumstance. The 
importance of this question is evident when it is remembered 
that it is asserted, upon the one hand, that if chloroform 
kills through any structural change in the heart due to 
inherent heart weakness the patient should have —— 
on the first administration ; whilst, upon the other, certain 
observers have believed that chloroform, if given re ne atedly, 
may induce fatty changes in the tissues akin to, although 
less marked than, the mineral poisons. 


RESUSCITATION OF PERSONS APPARENTLY DEAD 
FROM CHLOROFORM. 


In the subjoined table particulars are given of the measures 
adopted with a view to restore patients apparently dead from 
the influence of chloroform. The main efforts were almost 
uniformly directed to the restoration of circulation and the 
re-establishment of respiration, but a review of the cases 
reveals the fact that the classes of cases, although presenting 
very varying symptoms, were treated upon similar, if not 
uniform, lines. Where all measures failed to resuscitate, 
no one method can be accepted as having been of more use 
than another. We shall return to this question when dealing 


with the treatment of the ‘‘ untoward cases. 


METHODS OF RESUSCITATION EMPLOYED IN FATAL CASES. 
DEATH UNDER CHLOROFORM. 
ARTIFICIAL RESPIRATION : In Series of the Medical and 
Chirurgical Society’s Report : 


No specific method named ee eee a 
By compression of ribs 1 

°°” chest 2 
Silvester’s method 1 


In Series collected by THE LANCET from printed and 
published records 


No specific method named ees on . 147 
Baine’s method ae ion one : mS 1 
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“Marshall Hall’s method ... a is ay mae 
Sayre’s method ies ae or nt we - 
Silvester’s method . ‘ia 7" we —— 
Chaussier’s tube used re i 1 

Catheter — through glottis and air r forced 
through it . ‘ - 1 
Insufllation 1 
Inflation es 1 
9 by bellows... le an 2 
mouth to mouth ... ae = re | 
Sound passed into larynx ... . se 
In cases recorded in the hospital books... so 6 @ 
Artificial respiration 1 
Acupuncture ... ‘a és eee ca oon 8 

Excitation of heart : 
Electric battery , ae oe ol i a 
Galvanism ... ~ pe aa id shite, ce 
Cautery oe ada an ‘se “ eS 
Faradaic current .. ane bie oad — 
Stéhrer’s battery wae 1 
Method not named ae pee el ee 
Electro-puncture... one eve are — 2 
Inversion : complete <a i ae 18 
partial ... kin oes i S 
Shou lders raised on pillow won ies 3 
Head lowered, feet raised... one ese ese & 
Head raised ... ~ si el 1 
Venesection ... me ial — ats esd 1 
Stimulation : 

Cold to chest ‘ 39 

Heat : hot sponges, hot iron, hot. ‘wood to epi- 
gastrium, soles of feet &c. a - oi 
Friction te jas aa 14 
Slapping with wet towel eas ose ese «+ 20 
Stimulants and counter-irritants ... _— ia 
Hoffman’s ether... po wus 1 
Ammonia to chest and precordium 10 
Turpentine stupes to heart ose 1 
Mustard stupes over heart par ot iia 
Ammonia to nostrils , 30 
Ammonia intrave! nous injection 3 
Brandy hypodermically... _ wad om iB 
Atropine hypodermically ... ove sin ag 
Ether and brandy hypodermically ose os 
Ammonia and brandy hypodermically ... es | 
Ether hypodermically mn “se aes a 
Strychnine hypodermically aa 4 
Nitrite of amy] to nostrils... waa ie wo 
Brandy by mouth ... saa _ iss _ 1 
Brandy by rectum ... an sat ma 2 
Brandy with water by rectum... ne ave 1 
Whisky poured down throat 1 
Brandy and ammonia by rectum ... 2. 
Brandy and hot water by rectum... 2 
Sherry... oa oes aon ose - wo. I 
Ice in rectum eae roe nia ome ere 
‘‘Stimulant enema’’ ‘ m 
Champagne passed by tube into stomach oe =l 
Drawing tongue forwards ... ‘sims aaa — | 
Tracheotomy ... sia ai aaa a oe 


Three cases are quoted in the Medical and 
Chirurgical Society’s Report as having had 
restorative measures siete but these are 
not specified we ove ‘ a & 

In the other series no record occurs “of any 
measures of resuscitation having been adopted 

While in 107 no particulars as to the measures 
adopted are given oe ase des . 1 

In 240 no mention of any attempted resuscitation 
js made ob ans ose ope coe oes 




















NATURE OF OPERATION, No. 
Abdomen— 
Abscess of - ee se 
Puncture of liver oe - 2 
Section of ° » 8 
Hernia, radical cure for es 
Herniotomy ‘ oe Lf 
Taxis for recent e i 
Strangulated .. ee 1 
Unclassed ., oe oo $ 
Ovariotomy eo oe o §& 
Total ~ -. 20 
Abscess, apuuing< of ee - 9 
Alveolar .. ee e- 3 
Aspiration of oe 1 
In neck oo we ~ 1 
Total .. ~ eo 13 
Amputations. See Extremities, 
operations on. 
Aneurysm of aorta Py oe 
Ankle, operation on. See Ex- 
tremities. 
Arm, operations. See Ex- 
tremities. 
Artery, ligature of ie  & 
Bone, operations on. See also 
Excision of joints 28 
Breast, operations on 12 
Abscess of . 2 
Removal of : ee eZ 
for tumour .. . £ 
Tumours of oo oe - 4 
Total .. oo . 24 
Bronchocele, for .. ee o i 
Operations on burse .. o 3 
Cautery,useof .. oe so 8 
Cheek, epithelioma of .. 
»» sarcoma of face .. 1 
Dislocations for reduction of . 36 
Erysipelas, incisions for 3 
€xamination under chloroform 1 
€xcision of joints. . i) 
Extraction of thorn . 8 
Total .. ~ 56 | 


Eye— 


Operations on (not a anne 5 | 


Ablation of globe 12 
” cyst . aA 
For cataract .. oe - 2] 
» entropion -_ + 

» glaucoma oe «o § 

», iridectomy os o © 

» ophthalmia oo 8 

» strabismus <a 

Total e - 40 | 


UPPER EXTREMITIES. 
Amputation— 


Shoulder .. os oe © 
Arm ee oe ee oo OF 
Forearm .. ee ee a 2 
Hand io 
Thumb ° oo oo OT 
Fingers .. ee ee o- 21 

Total .. oo oo 94 


| NATURE 
Dislocations— 
Shoulder . 
Elbow 
Thumb 


Total .. 

Excisions— 
Shoulder . ee 
Elbow . P 
Finger (’ joint) eo 

Total 


Forced movements— 

Arm oe 

| Fingers .. o- 
| Fractures— 

At elbow .. 


| Injury— 


Elbow, for abscess, about 


Arm, operations on 


Hand ‘ 
a thorn in.. 
Contracted fingers 

Thumb 
Stiffness at wrist 


OF OPERATION. 


- a of 


No. 


Total or on “er < ex 


tremity . 


LOWER EXTREMITIES. 


| Amputation- 
Hip 
Thigh - 
Through knee 
Leg os 
Foot 
Toes 


Total .. 
Dislocation— 


Hip ‘ i 
| * Thigh (? Hip) 
* Leg 


(* Sic) 
| Total 
| 
| Excisions— 

Hip 
| Knee 

Ankle 

Total 

| 
| Forced movements— 
| Knee 

Leg 


Total .. 
| Fractures at— 
| Hi a@ oe 
Thigh . 
Patella 
Leg +e oe 
Ankle oe ee 
| 
Total .. 
| Hip, en of 
| Leg “ splinting” 


| com ores 


. 


8 | mS ro 


al een 


~ 


eeret ory aot 


. 


an 


1 


1 
> 


surgical operations in which the patients have died while under the influence of chloroform. 
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OPERATIONS 
The nature of the operation has by many been held to constitute a most important factor in determining death. We 


shall return to the consideration of this question later, merely appending in the present section a classified list of the 


NATURE OF OPERATION. No. ; NATURE OF OPERATION. No. 
Foot, operations on . 2 | Neuralgia, for relief of . 4 
e . 1 | Operation "(nature not stated) .. 4 
Ankle “ splinting” a) * not commenced . 40 
Foot, operation on - oe »» (probably) 3 
Avulsion of toe-nail - 13 | Ovariotomy. See Abdomen. 
| Total seme on lower ex- | Naso-pharynx, operations about— 
tremity . - - 4 Adenoid »wths, re-) 
Fistula, for. See Rectum and —aaee —s = 
Generative Organs. 
Fractures for ce of un- Parturition 7 
classed .. oe . 20| Puerperal convulsions «= 
Generative organs— Plastic operations (not 
Abscess of bladder 1 classed) «woe 
Castration > 6 Pyemia .. oo 1 
Catheterisation 8 
Circumcision . 4 | Rectum— 
For extravasation of urine 1 Abscess of as on ae 
For hydrocele 1 Anus oe ~ ~ 
Lithotrity 2 » injury to. me 
For paraphimosis 3 » _ fissure of a 
Penis, operation on 1 Fistula in ano ae 
Penis, amputation of 1 For hemorrhoids <2 
Penis, cauterising 1 For impacted faces ., . § 
Perineal fistula ‘ 2 ae 
Perineal urethrotomy 3 Total _ 
For phimosis 4 
Prepuce, removal of 1 | Sores, escharotics to— 
Sounding .. 2| Nitricacidto .. .. 2 
Testicle, operation on- 1 Ulcers, nitric acid to @ 
U rethra, operation on. 3 , = = 
Urethra, for tumour of. 1 4 
Urethra, stricture of .. ~ 31] Thoracentesis— 
Urethrotomy 3 For pleuritic effusion .. of 
Vesico-vaginal fistula .. 1| Pyothorax 8 = ie 
Total .. oo o. 58 | Thorax— 
| Hand, injury to. See Ex- Camect = Is 
tremities. Total of operations on 
Harelip, operation for. see thorax sia - 6 
Jaws and Mouth. Tracheotomy .. .. .. 5 
Hernia. See Abdomen. Tumours— 
| Unclassed a 9 
Jaws and operation about Aspiration n  - 
routh AGE ee és . on 
Cleft palate é — Breast .. ae a . 4 
Epulis ° o 8 (?) Cancer... ve oe »~* 
Epithelioma of lip «» 1] #2) Cyst ° i 
Tumour of lip . -- 1| Glands is 
Enchondroma of ro <7 of _ & -— 
Fracture of 2| Lipoma .. . a 
Harelip 4) a aise éo > a 
Tumours of ‘ 2 eck . . @ 
Lower jaw, removal of « Bt i mastoid — 
Teeth, extraction of . 56| Throat “ > ae 
Lupoid growth on “adhe . 1| Urethra .. - 1 
Tumour oflip .. i _ 
Tongue, removal of lu Total .. ~ . 3 
~ and part of jaw os & 
+ » » floor of Uterus~ 
mouth .. oo oa. B Fissure of cervix —_ -. 
_ Prola ; os » | 
Total .. ~- e. 87 Tumour of —: 
Polypi, removal of 1 
| Joints. See Extremities. Total .. - + 
Examination of ° 
Forcible movement of... .. 9 | Wounds 
| Malform: ation, remedy of ws 5 Dressing .. on anv 
| Sphacelated ee 2 
1} | Mania, to quiet in 2 - 
Delirium tremens, to quiet in 4 | Total .. = « 2 


1 | 





RESULTS OF NECROPSIES. 


A careful consideration of the large mumber of records placed before us of post-mortem examination of persons 


dying under chloroform showed that it would be possible to group all the 
For this purpose the following were found the most suitable :—(1) Heart and arteries and circulatory system 
(2) the lungs and air passages; (3) the brain and central nervous system; (4) the kidneys; and (5) the 


headings. 
in general ; 
blood, 


salient points of such reports under a few 
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Heart, arteries &c. 


** Cardiac disease.” 
Heart fatty. 


Heart large, flabby, soft ; ventricular wall 


thin ; nght-sided distension. 


Right cavity full of blood fluid. 


Fatty, wall thin, degenerated. 
Enlarged, fatty. 
Flabby, fatty. 
Extensively diseased. 
Fatty degeneration. 
Fatty. 

Fatty. 

Fatty, flabby. 

Fatty. 


Fatty, flabby, deformed ; left ventricle 


hypertrophied. 


Fatty degeneration. 


Slight hypertrophy of left ventricle. 


Fatty. 
Right distended with blood. 
Fatty 


Fatty. 
Fatty degeneration. 


Fatty, degenerated (fatty degeneration). 


Right ventricle soft, flaccid ; left 
contracted 


“ Very diseased.” 
“ Diseased.” 


Enlarged (slight). 


Enlarged, thin walls. 
Fatty. 
* Diseased.” 
Rolarged, flabby. 
Very fatty. 


Fatty degeneration ; valvular disease. 
Enlarged, hypertrophied, granular 


degeneration. 


Right side enormously distended ; fatty 


degeneration. 


Valvular disease ; loaded with fat ; also 


degeneration. 
Fatty ; valves diseased. 
Fatty degeneration. 
Flabby, fatty. 
Fatty degeneration. 


Fatty. 
Slightly flaccid, fatty. 


Dilated. 


Right ventricle containing a notable 


quantity of air. 
Fatty, dilated. 


Valvular disease of mitral and aortic. 


Hypertrophied and fatty. 
Hypertrophied and fatty. 
Degeneration. 














RESULTS OF POST-MORTEM 


Lungs and air-passages. 


EXAMINATIONS. 





Congestion of lungs. 


Lungs congested ; apoplectic 
clots ; «edematous. 


Lungs engorged. 


Laryngeal tissues infiltrated. 
Lungs tubercular, engorged. 


Lungs collapsed, congested. 
Langs extensively diseased. 
Langs “ unhealthy.” 


Lungs small, gorged with blood, 
displaced upward by pressure 
and large liver. 


Lungs congested. 


Lung; congested. 


Lungs hypostatically congested. 
Lur gs congested. 


Langs congested. 


Lungs emphysematous. 


Lungs congested. 
Lungs full of frothy fiuid. 


Lungs conges‘ ed. 


Lungs, patches of collapse. 
Lungs adherent, em ™: 
lobular a " 


Engorged tungs. 


Lungs emphysematous. 


| 
| 
| 


Brain. Kidneys. 
dln | Lait, pyelo- 
aapheiets. 
Congested. Cengested. 


Effusion between dura Congested, 
and pia mater and degenerated. 
between the latter and 
arachnoid. } 
— Fatty. 
|Effusion of blood on dura. Congested. 
| Pia mater congested. —_— 
| Tubercle at base of brain | _ 
| Venous congestion, 
| Dura adherent, pia mater - 
| and arachnoid opaque. 
— Congested. 
~_— t ——! 
Albuminoid. 





Fluid. 
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RESULTS OF POST-MORTEM EXAMINATIONS 


Heart, arteries &c. 
“ Diseased.” 
** Diseased.” 

Fatty, dilated; coronary artery 
atheromatous. 
Engorged with blood. 
Arteries atheromatous. 
Enlarged, flabby. 

Fatty. 


Right heart distended with blood ; heart 
poorly nourished. 


1893. 








Lungs and air-passage’s. 


Diseased. 
** Diseased.” 


Lungs adherent, emphysematous. 


Lungs tubercular. 
Lungs congested. 
Lungs infarcted. 
Lungs congested. 


Loaded with fat; walls thin; aorta dilated ; 


arteries atheromatous. 
Very flabby and fatty (fatty degeneration). 


“ Diseased.” 

Lax and collapsed. 
Fatty ; aorta atheromatous. 
Enlarged. 

“ ? other disease.” 
“Certain disease ” (7) 


Flabby. 

Fatty, degenerated. 
Fatty degeneration. 
Dilated and hypertrophied. 
Fatty degeneration. 


Aneurysm of aorta. 


Fatty degeneration. 
Heart dilated ; fatty. 
Fatty degeneration. 
Hypertrophied. 
Fatty degeneration. 
Commencing fatty change. 
Fatty. 

Fatty degeneration. 


Bubbles of air said to bave been found 
in vessels of heart. 


Extensive adhesions of pericardium. 


Enlarged, fatty. 
Hypertrophied. 
Fatty degeneration. 
Fatty. 


Flabby. 
* Heart disease.” 
Flabby. 
Fatty change. 
Fatty degeneration. 


Fatty degeneration. 
“ Exceedingly fatty.” 
Large, flabby ; atheroma of coronary 
arteries. 


Fatty degeneration. 
Fatty degeneration. 


Lungs “* diseased.” 
Lungs, adhesions. 


Lung : pleuritic adhesions ; abscess | 
in right lung ; partial consolida- 
tion of bases, 


Lungs congested. Congested. 
Lungs congested. 


Bronchocele involving left lobe 
of thyroid. 

Larynx flattened and dilated ; 
wounded. 


Congested. 


Effusion of blood. 


Lungs congested. 


Lungs emphysematous. Congested. 


| Lungs congested. — 
| “Lungs never properly inflated.” 


| Bubbles of air said to have been 
| found in vessels of lungs. 


Bubbles of air said to 
| have been found in the 
vessels of brain. 


Langs congested ; hepatised. 


~ ** Brain softer than 
natural.” 


Lungs emphysematous. 
Extreme empbysema. — 


Lungs cedemat ous. 


| Arachnoid very opaque; 
| large effusion of blood. 


Fibroid lungs. 


Tumour of thyroid pressing on 
trachea. 


! 
“ Pseudo-membranoas pleurisy.” 
Langs congested. 


continued, 


(Marcu 18, 


Blocd. 


Kidneys. 


| Black. 
| Blackan@ 
fluid. 


| Granular disease. | 


Granular. 


Congested. 


Congested. 


Granular. 
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RESULTS OF POST-MORTEM EXAMINATIONS—continued. 
Heart, arteries &c. Lungs and air-passages. } Brain Kidneys. Blood. 
— Larynx injured ; blood in trachea, | <— 
“ Cardiac disease.” —- one — 
** Had disease of heart.” — + * Had disease of 
kidneys.” 
“* Heart disease.” **Old disease of ribs and pleura.” —— 
Fatty degeneration. — - a 
Overlaid with fat. — — onus 
Fatty embolism. — a a 
poe Food in trachea. — 
Malformed. - —— omnes 
Dilated. - — Granular. —— 
Fatty infiltration; coronaryjarteries Lungs congested, cedematous. —- — 
atheromatous. 
Enlarged. —_ | Ht ities 
Aneurysm of innominate. _ } a4 ous 
—_— Tubercular lungs. — - 
— Chronic pneumonia. —~ Gumma in 
kidneys. 
Fatty degeneration. — - 
Fatty degeneration. | ak 
Fatty degeneration. | Aeon 
Fatty heart. tad 
Fatty heart ; aorta sacculated. Emphysematous_lungs. = 
** (Edema of pericardium”; slight mitral = 
disease. 
Flabby, thin. * _ ate 
—- Langs emphysematous. 
Malignant growth in back of — = 
pharynx impeding respiration. 
Fatty degeneration. - — 
Fatty degeneration. = | — sis 
Right heart dilated. — —_ | ° 
Very flabby. - saci nie 
—_—.- Adherent pleura. - — | 
Malformed. a “« Extensive kidney | 
disease.” | 
Fatty degeneration. — Fatty degenera- i 
tion. 
Fatty degeneration. — = 
Fatty. in _s — a 
Fatty degeneration. — - ie — 
. * Disease of lungs.” } — or ee 
Thin. Lungs tubercular. } — ainouis pS OR 
Fatty degeneration. -- — ie } a 
ail — —- — | Leukaemia 
—- Adherent pleura. — simi | meal 
Advanced fatty infiltration. Right empyema ; lower part of — nn ae 
lungs gangrenous. } 
Overlaid with fat. Lungs emphysematous. — aahe hana 
Dilated, thin walls. — a eho a 
Flabby, fatty. — —— Granular. animes 
Fatty ; left ventricle dilated. —- — — | nee 
—- Lungs, double pleurisy. — onteatt a 
Mitral and aortic incompetency. — — Cystic. | pom 
Fatty. Lungs congested, cedematous, — Fatty. — 
bronchitic. | 
a 


Thin walls, fatty. as a 
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We now conclude the portion of the first part of our Commission, which deals with fatalities under chloroform, with a 
complete tabulation of the cases which have been either reported to us or obtained from published accounts of such 


deaths. 
possible in the narrator’s own words. 


They are necessarily much abbreviated, but contain all the salient features of each case, and as far as 
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